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Application for a §1915(c) Home and Community

Based Services Waliver

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in 81915(c) of the Social Security
Act. The program permits a state to furnish an array of home and corgrharéd services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program tthaddress
needs of the waivers target population. Waiver services complement anpgpdement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the sdppulitsthat
and communities provide.

The Centers for Medicare & Medicaid Services (QM&ognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the state, servicedetivery sy
structure, state goals and objectives, and othéoriacA State has the latitude to design a waiver program that isffestive

and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Homend Community-Based Services

Waiver

1. Request Information

A. The State of Missouri requests approval for an anagnent to the following Medicaid home and commuitiised
services waiver approved under authority of §1915(c) of the Social Security Act.

B. Program Title:
DD Comprehensive Waiver

C. Waiver Number:M0O.0178
Original Base Waiver Number; MO.0178.90.R3

D. Amendment Number:M0.0178.R07.02

E. Proposed Effective Date{mm/dd/yy)

|01/01/2023

Approved Effective Date:
Approved Effective Date of Waiver being Amended:

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:

The purpose of the waivemendment:
1. Update the Environmental Accessibility Adaptatiditieme/Vehicle Modification maximum limitation

2. Add Value Based Payments for enhanced provider payments to incentivize and reward best practice

3. Add Level 2 Orect SupportProfessional (DSPrained within a year of employmeekception for Provider
Qualifications, Other Standard provider types: Day Habilitation, Group Home, Individualized Suppor
Living, State Plan Personal Care Provider, Community Networking, Crisis Agency, and Individ&iite
Development.
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3. Nature of the Amendment

a. Component(s) of the Approved Waiver Affected by the AmendmeniThis amendment affects the
following component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s)
are being submittencurrently(check each that applies):

Subsection(s)

Waiver Application I
Appendix AT Waiver Administration and Operation I
Appendix B Participant Access and Eligibility I
Appendix C i Participant Services I C

Appendix D1 Participant Centered Service Planning and DeIiverI

Appendix E 1 Participant Direction of Services I
Appendix F i Participant Rights I
Appendix G Participant Safeguards I
Appendix H I

Appendix | T Financial Accountability 18

Appendix J T Cog-Neutrality Demonstration I

b. Nature of the Amendment. Indicate the nature of the changes to the waiver that are
proposed in the amendment (check each that applies):

r Modify target gr oup(s)
™ Modify Medicaid eligibility
™ Add/delete services

"] . . e X
M Revise service specifications
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v Revise prov ider qualifications

I Increase/decrease number of participants
I Revise cost neutrality demonstration

I Add participant - direction of services
¥ Other

Specify: _Add supplemental/enhanced payment in rates, claims and billing.

Application for a §1915(c) Home and CommunityBased Services Waiver

1. Request Information (1 of 3)

A. The State of Missouri requestapproval for a Medicaid home and commusbigsed services (HCBS) waiver under the
authority of 81915(c) of the Social Security Act (the Act).
B. Program Title (optional- this title will be used to locate this waiver in the finder

DD Comprehensive Waiver
C. Type of Request: amendmet

Requested Approval Period{For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O3 years ®5 years

Original Base Waiver Number: MO.0178
Waiver Number:

Draft ID:

D.Type of Waiver (select only one):

Regular Waiver

E. Proposed Effective Date of Waiver being Amendedz/1/2021
Approved Effective Date of Waiver being Amended:7/1/2021

PRA Disclosure Statement

The purpose of this application is for states to request a Medicaid Se@fib(c) home and
communitybased services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCB& statespecified target group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to ttesmeaf the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection

of information unless it displays a valid OMB control number. The valid OMB control number for this

information collection is 0938449 (Expires: December 31, 2023). The time required to complete this

information collection is estimated to average 160 hours per response for a new waiver application and

75 hours per response for a renewal application, including the time to review instrusgimrcs

existing data resources, gather the data needed, and complete and review the information collection. If
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you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this

form, please write to: CMS, 7500 Securitgievard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21242850.

1. Requestinformation (2 of 3)

a. Level(s) of Care This waiver is requested in order to provide home and commba#gd waiver services to
individualswvho, but for the provision of such services, would require the following level(s) of care, the costs
of which would beeimbursed under the approved Medicaid state mhadk each that appligs

O Hospital

Select applicable level of care
O Hospital as definedin 42 CFR 8440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160
Nursing Facility
Sekct applicable level of care

O Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
8440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440.150)

If applicable, specify whether the state additionéthits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

b. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or
programsapproved under the following authorities
Sekct one:

O Not applicable

® Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) wagr program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

The state will limit choice of providers to at least one Intensive Therapeutic Residential Habilitation pro
available tooffer the Intensive Therapeutic Residential Habilitation Service.

The 1915(b)(4) waiver, M@4-R00.00, will be implemented with an effective date ofl1P1.
Specify the §1915(b) authorities under which this program operate&heck each that applies):
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O §1915(b)(1) (mandated enroliment to managed care)

L s1015(b)(2) (central broker)
O 81915(b)(3) (employ cost savings to furnish additional services)
81915(b)(4) (selective contracting/limit number of providers)

O A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and atdigvhether the state plan amendment has been submitted or
previously approved:

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under 81115 of the Act.
Specify the program:

c.Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The DD Comprehensive Waiver is designed to support persons withrededntal/developmental disability to live more
independently in their homes and communities and to provide a variety of services that promote community living and
integration, including a setlirected option and traditional agersgsed service models.

Objectives: 1) provide individuals choice between ICF/ID institutional care and comprehensive community based care in a cost
effective manner; 2) maintain and improve a community based system of care that diverts individuals from instituti@)al care;
mairtain and improve community based care so it is comprehensive enough to support individuals who transition from
institutions; and 4) provide individuals choice and flexibility within a community based system of care.

Participants in this waiver require thigghest levels of cardpproximately 86% of the participants receive residential services.
Others are living with their families but require substantial supports in order to continue doing so.

The waiver is administered by the Division of Developmebiahbilities (DD) through an interagency agreement with the

Single State Medicaid Agency, Department of Social Services (DSS) and Mo HealthNet Division MH&pn of DD has 6
Regional Offices with 5 satellite offices (herein referred to as regiofiaégf that are the gatekeepers for the waiVae

Regional Offices determine eligibility, provide case management, and other administrative functions including qualigeassuran
person centered planning, and operation of prior authorization and Utitiz¢view (UR) processeshrough contracts
administered by the Department of Mental Health;48BBoards (public entities) and other TCM entities also provide limited

waiver administration functions (case management) in coordination with Regional @fitesersight from the Division of
DD.

Service delivery methods in this waiver include providemaged (for all waiver services); and there is adisdcted option for
personal assistant and community specialist.

Each waiver provider has a contraéthwthe Division of DD.DD Regional Offices authorize services to the providers.
Providers must bill through the Division of DD prior authorization system. The Division of DD submits the qualifiedth#s to
Medicaid claim processing fiscal agehhe Malicaid MMIS pays the providers directly for services provided.

The State Option to Provide HCBS in Acute Care Hospitals in accordance with Section 1902(h)(1) of the Act. The state choose
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the option to provide HCBS in acute care hospitals under the faljpeonditions.

The HCBS are provided to meet needs of the individual that are not met through the provision of acute care hospital services;
The HCBS are in addition to, and may not substitute for, the services the acute care hospital is obligatiele;to prov

The HCBS must be i dent i-dentetedseivineplahand i ndi vi dual 6s per son
The HCBS should be used to ensure smooth transitions between acute care setting and ctasednsisttings and to preserve
the individual 6s functional abilities.

The 1915(c) HCBS that can be provided by the 1915(c) HCBS provider are not duplicative of services available in the acute ca
hospital setting.

The 1915(c) HCBS will assist the individual in returning to the community, and are designed to ensure smodathdransit
between acute care settings and home and comrvasisd settings.

3. Components of the Waiver Request

The waiver application consists of the following component$ote:ltem 3E must be completed

A. Waiver Administration and Operation. Appendix A specfies the administrative and operational structure of this
waiver.
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B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve @atchgyear that the waiver is in effect, applicable Medicaid
eligibility and posteligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix Cspecifies the home and comnityrbased waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix Bpecifies the procedures and methods that the state
uses to develop, implemeand monitor the participacentered service plan (of care).

E. Participant-Direction of Services.When the state provides for participant direction of servisppendix E specifies the
participant direction opportunities that are offered in the waindrthe supports that are available to participants who
direct their servicesSelect ong

® vYes. This waiver provides participant direction opportunities.Appendix E is required.

No. This waiver does not provide participant direction opportunities Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedure® address participant grievances and complaints.

G. Participant Safeguards. Appendix Gdescribes the safeguards that the state has established to assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable fedgliedments concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver isneastal.

4. Waiver(s) Requested

A. Comparability. The state requests a waiver of thguieements contained in 81902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item Ad<la) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needyndicate whether the state requests a waiver of 81902(a)(10)(C)(i)(ll1)
of the Act in order to use institutional income and resource rules fone¢décally needyselect one)

O Not Applicable
® No

O vYes
C. Statewidenesslindicate whether the state requests a waiver of the statewideness requirements in 81902(a)(1) of the Act
(select one)

® No
O Yes

If yes, specify the waiver of statewideness that is reégdésheck each that applies)

O Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specify tle areas to which this waiver applies and, as applicable, the ghasshedule of the waiver by
geographic area:

O Limited Implementation of Participant -Direction. A waiver of statewideness is requested in order to make
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participantdirection of serviceas specified ilA\ppendix E available only to individuals who reside in the

following geographic areas or political subdivisions of the state. Participants who reside in these areas may ele:
to direct their services as provided by the state or receimpa@ble services through the service delivery

methods that are in effect elsewhere in the state.

Specify the areas of the state affected by this waiver and, as applicable, thénpbetsedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurances to CMS:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safegnehada:

1. As specified inAppendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any state licensure or certification requirements spekfjhitix C are met
for services ordr individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and coyvvased waiver services are
providedcomply with the applicable state standards for board and care facilities as spedfigentix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and cortrasaity
services and maintains and makes available to the Department of Health and Human Services (including the Office of th
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
servicegprovidedunder the waiver. Methods of financial accountability are specifiéghpendix I.

C. Evaluation of Need:The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifigdtiiis waiver, when there is a reasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and cdrasachitgrvices
underthis waiver. The procedures for evaluation and reevialualf level of care are specified Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for this waiver and is in a target group specifiefjopendix B, the indvidual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and commtlyaised waiver serviceAppendix B specifies the
procedures that the state @iwys to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and commtlrdised waiver services.

E. Average Per Capita Expenditures:The state assures that, for any year that the waive effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had thenetddeen granted. Cest
neutrality isdemonstrated idppendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and corvrasaitywaiver
and other Medicaid services and its claim for FFP in expenditurelsefaetvices provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutiettedg(s) specified for this waiver.

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicdithded institutional care for the level of care specifiadthis waiver.

H. Reporting: The state assures that annually it will provide CMS with information concerning the impact of the waiver on
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the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if providechabilitation services under the waiver are: (1) not otherwise available to the
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of edpdrhabilitation services.

J. Services for Individuals with Chronic Mental lliness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or pspitalibation,
psychosocial rehabilitation services, and clinic services provided as home and conbasedyservices to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and a&re: (1) ag
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6| must be completed.

A. Service Plan In accordance with 42 CFR 8§441.301(b)(1)(i), a particheantered service plan (of care) is developed for
each participant employing the procedures specifidgppendix D. All waiver services are furrtied pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless ofdts®]ing so
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is nc
claimed forwaiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board In accordance with 42 CFR 8§441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that [gimate residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same households the participant, as providedAppendix .

D. Access to ServicesThe state does not litror restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the merplan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when anotiparthird
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible foritre provis
and payment of the service. FFP also may not be claimed for services that are available without charge, or ae free care
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fe
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non
Medicaid), ad bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that irtkater for
annual peod.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and commuo@ged waiver services as an alternative to institutional level of
care speified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or termiyapeshdix F specifies the state's procedures to provide
individualsthe opporturity to request Fair Hearing,including providing noticeof actionasrequiredin 42 CFR8431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assuranc
and other requirements containedhistapplication. Through an ongoing process of discovery, remediation and
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improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider gigations; (d) participant health and welfare; (e) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely memmgistent with the severity and nature of the problem.

During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input intaweelopment of the waiver:
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The Division's Quality Council, which was established in 2006, is comprised @&daitates and family members.

The Council meets quarterly and provides input regarding quality enhanc@mmelivision director and staffdm the

division's executive management team meet several times each year with the Missouri Developmental Disability Counci
(formerly Missouri Planning Council), the Missouri Association of County Developmental Disability services, the
Missouri Associatia of Rehabilitation Facilities, and the Missouri ARC. During these meetings, open discussions about
the waivers take plac&he division periodically assembles ad hoc workgroups to discuss and provide input on specific
issues emerging from these discussidil formal policies and guidelines are developed with stakeholder input, and

drafts are posted for comment on the website before finalized and implemented.
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J. Notice to Tribal Governments The state assures that it has notified in writing allf@terecognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submissionddelibyr
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons The state assures that it provides meaningful access to waiver servicestby Li
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Tit
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311
August 8, 2003)Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

IKremer I
First Name:

[Glenda |
Title:

IAssistant Deputy Director, Program Operations |
Agency:

IMissouri Department of Social Services, MO HealthNet Division I
Address:

|615 Howeton Court I
Address 2:

[PO Box 6500 |
City:

Pefferson City
State: Missouri
Zip:

65102-6500
Phone:

[(573) 7516962 [ Ext| |8 v
Fax:
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[(573) 5264651 |

E-mail:

IGIenda.A.Kremer@dss.mo.gov

B. If applicable, the sta operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

ILuebbering I
First Name:

IEmin |
Title:

[Director of Federal Programs I
Agency:

IMissouri Department of Mental Health, Dsion of Developmental Disabilities I
Address:

[1706 E EIm |
Address 2:

[PO Box 687 |
City:

|Jefferson City
State: Missouri
Zip:

65102
Phone:

[573) 5263308 | Ext] |8 Trv
Fax:

[(573) 7519207 |
E-mail:

!Emilv.Luebberinq@dmh.mo.qov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under §1915(c) of the Social Security Act. The state affirms that it will abide by all prduiséons o
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements spediied in Sect
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Glenda Kremer

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
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Medicaid Director submits the application.

Last Name:

IRichardson |
First Name:

[Todd |
Title:

IDirector I
Agency:

|MO HealthNet Divsion |
Address:

[P-0. Box 6500 |
Address 2:

I |
City:

|Jefferson City I
State: Missouri
Zip:

65102 |
Phone:

[(573) 7516922 [Ext:| ||:| TTY
Fax:

[(573) 7516564 |
E-mail:

Attachments leann.hager@dss.mo.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

O Reducing the unduplicated countof participants (Factor C).

O Adding new, or decreasing, a limitation on the number of participants served at any point in time.

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915¢€) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:
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Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's processbring this waiver into compliance with federal home and commiaised (HCB) settings
requirements at 42 CFR 441.301(c)(8), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes theo$t@tansition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attdfinment o
milestones.

To the extent that the state has submitted a statewide HCB settingsdrapkiti to CMS, the description in this field may
reference thastatewideplan. The narrativen thisfield mustincludeenoughinformation todemonstratéhatthis waiver

complies with federal HCB settings requirements, including the compliance anifidransquirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are gerieane to th
waiver. Quote or summarize germane portions of the statewide HCB settings trapisiti@s required.

Note that Appendix-G HCB Settingslescribes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Updatethis field and AppendixC-5 whensubmittinga renewalor amendmentio this waiverfor otherpurposesilt is not

necessary for the state to amend the waiver solely for the purpose of updating this field and AppeAdith€ end of the state's
HCB settings transion process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in SectiorbGhe information on all HCB settings in the waiver.

The state assures that this waiver amendment or renewal will be subject to any provisions or requirénaeutsrirbe state's
most recent and/or approved home and commibdged settings Statewide Transition Plan. The state will implement any

CMCS required changes by the end of the transition period as outlined in the home and cofaseditsettings Statele
Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the wasele¢t

ong:
O The waiveris operated by the state Medicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver p(egleahone)

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2&)
O Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has beer
identified as the Single State Medicaid Agency

(Complete item &-a).
® The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.
Specify the division/unit name:

Missouri Department of Mental Health, Division of Developmental Disabilities
12/23/2021
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In accordance with 42 CFR 8431.10, the Medicaid agencgisesradministrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangerttesitsdiicy is available
through the Medicaid agency to CMS upon requ&simplete item /2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by anotbr Division/Unit within

the State Medicaid AgencyWhen the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administratior{i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated Statkdsid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the

State Medicaid agency. Thus this section do@est need to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformancéVhen the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other writterdocument, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance withewa@quirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

The Missouri DSS, MHD, has developed a HCBS waiver quality management strategy that is used to ensure tha
the operating agency, the Division of DB performing its assigned waiver operational functions and

administrative functions in accordance with the waiver requirements during the period that the waiver is in effect.
MHD and Division of DD meet quarterly to discuss administrative/operatiomaponents of the Comprehensive
Waiver. This time is also used to discuss the quality assurances as outlined in Appentdiotith a

Memorandum of Understanding (MOU) that exists between the two (2) agencies, communication remains open
and additional discis$ons occur on an as needed basis.

MHD conducts an analysis of quarterly and annual reports submitted by Division of DD to ensure that the
operational functions as outlined inAare being implemented in a quality manngHD reviews the

information to @sure the following assurances are meeting the established outcomes: 1) Level of Care (LOC), 2)
Plan of Care, 3) Qualified Providers, 4) Health and Welfare, 5) Administrative Authority, and 6) Financial
Accountability.Meetings take place quarterlyandenal | 'y bet ween MHD and DivVvi si
analysis of the reports submitted by Division of DD. MHD and Division of DD work together to address any
deficiencies, outlining the steps to be taken to ensure the waiver assurances are b&litonvedrks closely

with Division of DD to set goals and establish timeframes for remediation and improvement activities. If
significant problems are identified, MHD may decide to foHopvwith a targeted review to ensure the problem is
remediatedT hese findilgs are again discussed during quarterly quality review meetings.

In addition to Division of DD's ongoing record reviews throughout the year, Miridally reviews a randomly
selected sample of participant recorfise MHD provides Division of DD with a fiings report and the

Division of DD provides remediation and any needed corrective action plan to MHD outlining the steps being
taken to address the findings or any problem areas identifid@® continues to monitor for compliance to

ensure that the actimieps have been taken in a timely manner.

The MHD monitors that Division of DD is providing oversight for disseminating information concerning the

waiver to potential enrollees, assisting individuals in waiver enrollment, and conducting LOC evaluatibesac
through quarterly meetings, review of quarterly an
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Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform waiver operational anthestrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicadliedt(ong

© ves. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (iapplicable).
Specify the types of contracted entities and briefly describe the functions that they pEdarpiete Items-A and
A-6.

Division of DD has a statewide contract for Vendor Fiscal Employer Agent (VF/EA) Financial Management
Services (FMS) that provides adnsitmative functions to support individuals who seifect servicesThis is the
only contractedentity thatprovidesadministrativeservicego waiver participants. The contractor'sesponsibilities
are specifically related to processing payroll and répgrand paying related taxes and is not responsible for ai
functions listed in A7.

O No. Contracted entities do not perform waiver operational and administrative functionon behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4.Role of Local/Regional NorState Entities.Indicate whether local or regional ngtate entities perform waiver
operational ad administrative functions and, if so, specify the type of enfigidct Ong

O Not applicable

® Applicable - Local/regional norstate agencies perform waiver operational and administrative functions.
Check each that applies:

Local/Regional nonstate pulic agenciesperform waiver operational and administrative functions at the local
or regional level. There is anteragency agreement or memorandum of understandingetween the State
and these agencies that sets forth responsibilities and performanicemeats for these agencies that is
available through the Medicaid agency.

Specify the nature of these agencies and complete itésremnA A6:

Local nonstate entities (counties), referred to as Missouri Count¢@Boards that are approved to provid
TCM for persons who have Developmental Ditiies, perform waiver operational and administrative
functions at the local level with oversight from the operating agency, Division of DD. There is a contrac
between the Division of DD and these entities that sets out the responsibilities and pedoregairements.
The contract between the State operating agency and these entities is available through the MHD, the
agency. Participation in administrative/operational functions include: Participant waiver enroliment; wal
enrollment manageagainst approved limits; LOC evaluation; review of participants' service plans; utilizi
management; quality assurance and quality improvement activities.

The delegated functions are based on regional availability. The Division of DD designatestestalt®
entities and local negovernmental, notate entities and maintains an active case management agreen
inter-governmental agreement with the Division of DD.

Local/Regional norgovernmental nonstate entitiesconduct waiver operational and administrative functions
atthe local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regiondatatmentity that sets forth the
responsibilities and performance requirementheflocal/regional entity. Theontract(s) under which private
entitiesconductwaiver operationafunctionsareavailableto CMS uponrequesthroughthe Medicaidagencyor
the operating agency (if applicable).

Specify the nature of these entities anthplete items & and A6:
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Local norgovernmental noistate entities, referred to as other not for pwitities that contract with the
Division of DD to provide TCM services perform waiver operational and administrative functions at the
level with oversight from the operating agency, Division of DBere is a contract between the State and
these enties that sets out the responsibilities and performance requirements for these €hatidOU
between the State operating agency and these entities is available through the MHD, the Medicaid age
Participation in administrative/operational functionslude: Participant waiver enrollment; waiver enrolime
managed against approved limits; LOC evaluation; review of participants' service plans; utilization
management; quality assurance and quality improvement activities.

Appendix A: Waiver Administration and Operation
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5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional N¢State Entities. Specify the

state agency or agencies responsible for assessing thenzeréer of contracted and/or local/regional 1state entities in
conducting waiver operational and administrative functions:

The Operating Agency, Divisioof DD, is responsible for assessing the performance of entities approved as TCM
providers for persons who have developmental disabilities and that also have responsibility for limited waiver

administrative functions. In addition, the sample records ofevgarticipants that the MHD reviews, includes recorc
individuals for whom local SBIO County Boards provide administrative functions.

Division of DD is also responsible for monitoring the VF/EA FMS contractor to ensure participants are promptly
enroled, workers are accurately paid, and associated payroll taxes for the employers are deposited.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to askegserformance of contracted and/or
local/regional norstate entities to ensure that they perform assigned waiver operational and administrative functions in

accordance with waiver requirements. Also specify how frequently the performance of contrdfmedbaal/regional
non-state entities is assessed:
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1) Support coordinators employed by regional offices and other approved TCM entities conduct the initial and annual
LOC evaluationThe Division of DD Regional Offices provide final approval of eligigilitecisions, all support plans,
and prior authorizations.

Each Regional Office has a Utilization Review (UR) Committee that meets at least m@hthgommittees review all
new service plans and budgets and also any support plans and associated tergatindrease in spending is
requested. All decisions are subject to the approval of the MHD.

2) Division of DD Regional Office Technical Assistance Coordinators (TAC) conduct quarterly reviews with TCM
entities(bothlocal public entitiesandlocal nonpubic entities)thathavebeendelegatedvaiveradministrativefunctions
in the following areas:

a.Participant waiver enrollment
Qualifications of staff;
Evidence the annual support plan was prepared according to guidelines;
Evidence due process and appeatxpsses are followed,;
Accuracy of information entered in the Division of DD Information System;
Evidence records are maintained for each participant receiving support coordination; and
Evidence participant was provided choice of waiver service or ICeiice.

b. Participant waiver enrollment managed against approved limits

c.LOC evaluation
Qualificationsof staff;
Evidence the ICF/ID LOC Form was completed following the procedures;
Evidence the participant was accurately found eligible or ineligible; and
Evidence participants were reevaluated annually by qualified staff, who
followed the process; and
Evidence determinations were accurate

d. Review of participant support plans

e. Utilization management

Support plans must have waiver services that are prior rEagdo

Support coordinator case notes indicate monitoring was conducted of
participants to prevent occurrences of abuse, neglect, and exploitation using
risk assessment & planning;

Service authorizations accurately reflect the budget and support plan;

Support plans are updated/reviewed at least annually, or when warranted by

changes in the participant's needs;

Evidence that provider monthly reviews were done and documented in log
notes;

Evidence that quarterly reviews were prepared;

Evidence services werelivered in accordance with the support plan
including the type, scope, amount, duration, and frequency as specified in
the support plan.

f. Quality assurance and quality improvement activities
3) Annually, MHD reviews case records for a randomly selectedpgobwaiver participantsThis is a comprehensive
compliance review of all waiver administrative responsibilities. All determinations and decisions by Division of DD and

county entities in operating the waiver are subject to approval of the MHD.

MHD at ary time can choose to review and approve/deny any of the items identified in this section. Per 3) annually MHLC
reviews case records. In addition, MHD conducts an analysis of all quarterly and annual reports.

Appendix A: Waiver Administration and Operation
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7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functionsHist&deéch that
applies:
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by theMedicaid agency must be delegated in writing and monitored by the Medicaid Agriey More than
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conduc
the function directly; (2) supervises ttelegated function; and/or (3) establishes and/or approves policies related to the
function.

. Medicaid | Other State Operating] Contracted | Local Non-State
Function

Agency Agency Entity Entity
Participant waiver enroliment D
Waiver enroliment managed against approved limits |:|
Waiver expenditures managed against approved levels |:| |:|
Level of care evaluation |:|
Review of Participant service plans |:|
Prior authorization of waiver services |:| |:|
Utilization management
Qualified provider enrollment |:| |:|
Execution of Medicaid provider agreements O | |
Establishment of a statewide rate methodology |:| |:|
gR:)J\I,i?Hi%II;:Zs\;\,g;\?gfgzgrsa?d information development I:I I:I
Quality assurance and quality improvement activities |:|

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, provide informatiofoltotiag fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exerding oversight of the performance of waiver functions by other state and local/regionaistate
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with theosfaassurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver applicatioAs necessary and applicable, performance measures should focus on:
v Uniformity of dewelopment/execution of provider agreements throughout all geographic areas covered by
the waiver
v Equitable distribution of waiver openings in all geographic areas covered by the waiver
v Compliance with HCB settings requirements and other new regulatory oemisqfor waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
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and assess progress toward fierformance measure. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where apiagtepr

Performance Measure:
Number and
( Number of

pe
DM

of DMH
quality

rcent
Ho6 s

6s quality
reviews with

number of quality reviews that had findings determined b require remediation.)

Data Source(Select one):
Record reviews, offsite
If 'Other' is selected, specify:

revi ews

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior(check
each that aplies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Descrbe Group:

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

findings
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of waiver enrollment complaintsreceivedby MO HealthNet (MHD)
that were resolved by Division of DD within timeline requested. (Number of enrollment
complaints received directly by MHD that were resolved timely by Division of DD/total
number of enroliment complaints received directly by MHD.

Data Source(Select one):
Program logs
If 'Other’ is selected, specify:

Responsible Party for data] Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior(check]| each that applies):
each that applies): each that applies):
State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:
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Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
Number and percent of quarterly meetingsheld over a waiver year to specifically discuss

performance measure findings from Division of DD6s

quarterly meetings held during the waiver year that focused on findings from Division of
D D égearterly reviews/totalnumber of quarterly meetingsthat wererequired to be held.)

Data Source(Select one):
Program logs
If 'Other’ is selected, specify:

Responsible Party for datal Frequency of data Sampling Approach(check
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collection/generatior{check
eachthat applies):

collection/generatior{check
each that applies):

each that applies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other Annually O Stratified
Spedfy: Describe Group:

O Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency

O Weekly

O Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing
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Responsible Party for data aggregation
and analysis(check eachhat applies):

Frequency of data aggregation and
analysigcheck each that applies):

O Other
Specify:

Performance Measure:

Page 26 of 330

Number and percent of waiver policies/procedures approved by the Medicaid agency prior
to implementation. (Number of waiver policies/procedures reviewed prior to
implementation/total number of waiver policies/procedures that were reviewed)

Data Source(Select one):
Program logs
If '‘Other’ is selected, specify:

Responsible Party for data
collection/generatior(check
each that aplies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group:

Continuously and
Ongoing

O] other
Specify:

O Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each thatmplies):

Frequency of data aggregation and
analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

I:IOther
Specify:
Performance Measue:
Number and percent of MHD6s quality
( Number of MHD6s quality reviews with

number of quality reviews that had findings determined to require remediation.)

Data Source(Select one):
Program logs
If 'Other’ is selected, specify:

revi ews

Responsible Party for datal
collection/generatior(check
each that applies):

Freqguency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that aplies):

State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

Quarterly

O Representative

Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group:
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O Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis(check each that applies): |analysigcheck each that applies):

State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additinformation on the strategies employed by the
Stateto discover/identifyproblems/issuewithin the waiver program,includingfrequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addieg individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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MO HealthNet reeives and reviews quarterly reports from the Division of DD in advance of quarterly qual
oversight meetings hese reports are discussed with the Division of DD administrative and quality enhanc
leadership team prior to quality oversight meetifideese meetings are held to discuss findings from the rep
Findings are discussed and trends are noted and are also discussed at quarterly quality oversight meetir
needed, MO HealthNet requests additional information and corrective action doeaedview of data reportec
and discusseduarterly quality oversight meeting minutes record discussions and fafnemediation action:s
required of the Division of DD by MO HealthNet.

In addition to quarterly reviews, issues which require individuelme di ati on may c o me
attention through dato-day activities and communicatiomctivities may include utilization review and qualif
review processes or complaints from MHD participants by phone or letter relating to waiver
participation/operation.

MHD addresses individual problems as they are discovered by contacting Division of DD and advising th
the issueA follow-up memo or email is sent from MHD to Division of DD identifying the problem, and if
appropriate, a corrective aatisesolution. While some issues may need to be addressed immediately,
remediation activities will be reported to MO HealthNet by the Division of DD as falipwo these activities,
and will also be aggregated in the Division of DD Quality Management Bepased upon the situation, MHL
will establish an appropriate timeframe for Division of DD to respdiidtten documentation is maintained by
both MHD and Division of DD, and as needed, discussion will be included during quarterly quality meetin
Any trends or patterns will be discussed and resolved as appropriate.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysi

Responsible Partycheck each that applies) (check each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
Annually

O Continuously and Ongoing

O Other
Specify:

a.Timelines
When the State does not have all elements of the Quality Improvement Strategg ipmae timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non
operational.

@No

O ves
Please provide a detailed strategy for assuring Administrative Authority, the spewio¢ for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waier of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding agedicoitsdance
with 42 CFR 8441.301(b)(6), select one or meeaver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

I:I Aged or Disabled, or Both- General

| Aged |
O Disabled (Physical)
O Disabled (Other)

I:I Aged or Disabled, or Both- Specific Recognized Subgroups

|:| Brain Injury

O HIV/AIDS

|:| Medically Fragile

|:| Technology Dependent

Intellectual Disability or Developmental Disability, or Both

| L

| Autism |
Developmental Disability
Intellectual Disability
P
D Mental lliness
O Mental lliness O
|:| Serious Emotional Disturbance

HENECERNNNERNED

b. Additional Criteria. The state further specifies its target group(s) as follows:

Participation in the DD Comprehensive Waiver requires otherwise eligible individuals be determined through the
Division of DD6s Ut ihave zeads that cann®&® bevmetanihe pMissowri d % 5(c) DDDCommul
Support Waiver #0404.01 or Partnership for Hope Waiver #0841 . If an individual is eligible, they will continue tc
receive DD Comprehensive waiver services. If the person is not eligittleef@€omprehensive waiver, but is otherwis
eligible for waiver services, he or she may be referred to other waiver resources.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describeridnsition planning procedures that are undertaken on behalf of
participants affected by the age lirselect one):

® Not applicable. There is no maximum age limit

O The following transition planning procedures are employed for participants who will reab the waiver's
maximum age limit.
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Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
communitybased services or entrance to the waiver to an otherwise eligible indighlatt one)Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply endividual cost limit.Do not complete Item-B-b or item B2-c.

O Cost Limit in Excess of Institutional Costs.The state refuses entrance to the waiver to any otherwise eligible
individual whenthe statereasonablyxpectghatthe costof the homeandcommunity-basedservicegurnishedto

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the stat
Complete ItemsB-b and B2-c.

The limit specified by the state igselect one)

O Alevel higherthan 100% of the institutional average.

Specify the percenta

O other

Specify:

O |Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expdtat the cost of the home and commubiged services

furnished to that individual would exceed 100% of the cost of the level of care specified for the Gamplete
Iltems B2-b and B2-c.

Cost Limit Lower Than Institutional Costs. The state refues entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and cormaseityservices furnished to that

individual would exceed the following amount specified by the state that is less thanstiod a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete ItemsBb and B2-c.

The cost limit specified by thestate is(select one)

O The following dollar amount:

Specify dollar amourCl

The dollar amount (select one)
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O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

o May be adjusted during the perbd the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percer:l

O Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual costrhit is specified in Item B-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welf
can be assured within the cost limit:

c. Participant Safeguards.When the state specifies an indival cost limit in Item B2-a and there is a change in the
participant's condition or circumstances pestrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's hediltteHfare, the state has established the following
safeguards to avoid an adverse impact on the partidipla@tk each that applies)

O The participant is referred to another waiver that can accommodate the individual's needs.

O Additional services in exces of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

O Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
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B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The state will submit a waiver amendment tonoiify tbe
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost
neutrality céculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 9196
Year 2 9196
Year 3 9196
Year 4 9196
Year 5 9196

b. Limitation on the Number of Participants Served at Any Point in Time.Consisent with the unduplicated number of

participants specified in ltem-B-a, the state may limit to a lesser number the number of participants who will be served at

any point in time during a waiver year. Indicate whether the state limits the number dpaatsién this way(select one)

® The state does not limit the number of participants that it serves at any point in time during a waiver
year.

O The state limits the number of participants that it serves at any point in time during a waiver year.

The imit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transiibmstitutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS review and approval. The (Stdéet one)

O Not applicable. The state does not reserve capacity.

® The state reserves capacity for the followingurpose(s).
Purpose(s) the state reserves capacity for:
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Purposes

Reserved Capacity- Crisis

Reserved Capacity Transition

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose(provide a title or shdrdescription to use for lookup):

Reserved CapacityCrisis

Purpose(describe):

Reserve capacity for individualn crisis is for individuals who are in emergency situations as define:
the Division of DD, 9 CSR 42.017 (E).Includes: 1) individuals in immediate need of {#festaining
services; 2) individuals needing immediate services to protect another freradmminent physical
harm; 3) individuals transitioning from loftgrm institutional services; 4) individuals still requiring
significant levels of service who are no longer eligible for angthegram or services (another waiver,
etc.); 5) individualsn care and custody of Children's Division for whom there is a formal agreement
place with Division of DD; 6) individuals under age 18 requiring coordinated services through seve
agencies to avoid court action; or 7) individuals subject to ongeipgrading legal action requiring
immediate delivery of services.

Describe how the amount of reserved capacity was determined:

Estimates are based on experience in prior years.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year

Capacity Reserved

Yea 1

200

Year 2

Year 3

Year 4

Year 5

200

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose(provide a title or short description to use for lookup):

Reserved Capacity Transition

Purpose(describe):
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Reserved Capacity Transition is identified for persons who transition from ICF/ID settings to home
commurity-based placements. Individuals who transition from state operated ICF/ID settings to H(
settings will not be transitioned to homes on the campuses of ICF/IDs

Describe how the amount of reserved capacity was determined:

Reserve capacity for individuals transitioning from ICF/ID settings based on data of pamsensg the
waiver for prior years.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Year 2

Year 3

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phasén or Phase Out. Within a waiver year, the state may make the number of participants who are served
subject to a phasie or phaseout scheduléselect one)

® The waiver is not subject to a phasén or a phaseout schedule.

O The waiver is subject to a phasén or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intrgyear limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocatedto local/regional non-state entities.
Specify: (a)the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate entities:

f. Sdection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Division of DD's UR Process, conducted by regional offices, prioritizes the needs of individuals in order to identi
serve individuals with the greatest needs fifsie UR process is applied tth mew support plans and new/increased
budgets developed by planning teaifise UR process is standardized for use at all regional offiegsport plans and
budgets developed by TCM Entities are also subject to this review probesgrocess rates prity of need and assigr,
points with a score of 12 representing individuals who have the greatest need in tHadtideals with scores of 12
are served first statewide before individuals with scores of 11, 10, etc. are Shoalil there be any chgain the
personds status during this time, the UR Process

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served- Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification.The stée is a(select one)
O §1634 State
O ssi criteria State
® 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust S{gtdect one)
O No

® ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services undeistwaiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial panticipatio
limits under the planCheck all that apply

Eligibility Groups Served in the Waiver (excludinge special home and communityased waiver group under 42 CFR
§435.217)

O Low income families with children as provided in §1931 of the Act

O SSI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
Optional state sipplement recipients

O Optional categorically needy aged and/or disabled individuals who have income at:

Select one

O 100% of the Federal poverty level (FPL)
O 9 of FPL, which is lower than 100% of FPL.

Specify percentaEl

O Working individuals with disabi lities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XIII)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(i))(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 elliglity
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group as provided in §1902(e)(3) of the Act)
O Medically needyin 209(b) States(42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/reglatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:

42 CFR 435.115 (parents/children receiving 4 mo. extension due to suppomgxlosin

42 CFR 435.116 (pregnant women)

42 CFR 435.117 (newborns deemed eligible)

42 CFR 435.118 (infants and children under age 19)

Section 1925 of the Act (parents/children receivirtRéextension due to employment related closing)
42 CFR 435.130 (mandatosyate supplements)

42 CFR 435.145 (children receiving Title-l/ foster care/adoption subsidy)

42 CFR 435.150 (former foster children under age 26)

42 CFR 435.170 (pregnant women receiving continuous or extended postpartum coverage)

42 CFR 435.213 (breast cervical cancer treatment group)

42 CFR 435.222 (reasonable classifications of persons under afge @hom a public agency has full or pa
responsibility for while in a foster home, private institution, or-fidtre I\V-E adoption subsidy)

A 42 CFR435.229 (optional targeted leincome children)

To To To To Do Do Do Do Do Do Do

Special home and communiigased waiver group under 42 CFR 8435.21N9te: When the special home and
communitybased waiver grquunder 42 CFR §435.217 is included, Appendi fBust be completed

® No. The state does not furnish waiver services to individuals in the special home and commurtigsed waiver
group under 42 CFR 8435.217Appendix B5 is not sbmitted.

O vYes.The statefurnishes waiver servicesto individuals in the specialhomeand community-basedwaiver group
under 42 CFR 8435.217.

Select one and complete Appendi%.B

O Allindividuals in the special home and communitybased waiver group unde 42 CFR 8§435.217

O Only the following groups of individuals in the special home and communitpased waiver group under 42
CFR 8435.217

Check each that applies

O A special income level equal to:

Select one

O 300% of the SSI Federal Benefit Rate (FBR)
OAa percentage of FBR, which is lower than 300% (42 CFR 8435.236)

Specify percentag+:|

O A dollar amount which is lower than 300%.

Specify dollar amoun|:|

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR 8§435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

O Medically needy without spend down in 209(b) States (42 CFR §435.330)
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O Aged and disabled individuals who have income at:

Select one

O 100% of FPL
O 9 of FPL, which is lower than 100%.

Specify percentage amo

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receiveservices under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8441.303(e), Append&iBust be completed when the state furnishes waiver serviceviduals
in the special home and commuriitysed waiver group under 42 CFR 8435.217, as indicated in ApperdiR&steligibility
applies only to the 42 CFR 8435.217 group.

a. Useof Spousallmpoverishment Rules. Indicatewhetherspousaimpoverishmentulesareusedto determineeligibility
for the special home and communiigsed waiver group under 42 CFR §435.217:

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular PostEligibility T reatment of Income: SSI State.

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibil ity Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that youdo not need to submit Appendix B5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (4 of 7)

Note: The following selections apply for the tipegiods before January 1, 2014 or after December 31, 2018.
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d. PostEligibility Treatment of Income Using Spousal Impoverishment Rules

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
cortribution of a participant with a community spouse toward the cost of home and comirasety care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (apecified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (5 of 7)

Note: The following selectiorapply for the fiveyear period beginning January 1, 2014.

e.Regular PostEligibility Treatment of Income: SSI State or §1634 State 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore ths section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (6 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.

f. Regular Pos-Eligibility Treatment of Income: 209(B) State- 2014 through 2018.

Answers provided in Appendix B4 indicate that you do not need to submit Appendix B and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: PostEligibility Treatment of Income (7 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.
g. PostEligibility Treatment of Income Using Spousal Impoverishment Rules 2014 through 2018.

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and corbaseitiycare. There is

deducted from the partjgant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protect amounts for incuri
expenses for medical or remedial caresfaecified below).

Answers provided in Appendix B4 indicate that you do not need to submit Appendix E5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation ¢ Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needéfigsthe lev
of care specified for this waiver, when there is a reasonable indication that an individual may need\dces isethe near
future (one month or less), but for the availability of home and comroéd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waiver services, an
individual mustrequire: (a) the provisionof atleastonewaiverservice,as documenteih the serviceplan,and(b) the

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 40 of 330

provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular monthly monitoring whicmust be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require itododatetermined to
need waiver services

ii. Frequency of servicesThe state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and ReevaluationsLevel of care evaluations and reevaluations are
performed éelect ong

) Directly by the Medicaid agency
) By the operating agency specified in Appendix A
® By a government agency under contract with the Medicaid agency.

Specify the entity:

The State Plan was amended in 2009 to add a fourth type of TCM provadéor profit agency registered with

Secretary of State and designated byDhasion of DD. The Division of DD Regional Office has final approval
all LOC evaluations.

An approved ISP on the wait list indicates the division has agreed there is a reasonable indication services
needed in the future.

Initial evaluations ad reevaluations are conducted by a qualified support coordinator employed by the Divisi
DD or TCM Entities approved by the Division of DD to provide TCM. Initial evaluations and reevaluations L
determinations are approved by the Division of DD Regi Offices and are subject to the approval of the State
Medicaid Agency.

O other
Specify:

c. Qualifications of Individuals Performing Initi al Evaluation: Per 42 CFR 8441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Initial evaluations are conducted by a qualified support coordinator employed by the Division of DD or TCM Ent
approved by Division of DD to provide TCM. All LOC determiivas are approved by the Division of DD Regional
Offices and are subject to the approval of the State Medicaid Agency.

Qualifications of individuals performing LOC evaluations are specified in the Medicaid state plan for TCM for pe
with DD approvediy CMS effective July 1, 2018. This states that case managers employed by a qualified provid
have one of the following qualifications: (1) A R
or university. Case managers emmdyby a qualified provider on or before June 30, 2018 shall remain qualified.

d. Level of Care Criteria. Fully specifythe level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrumentjtool. Spec
the level of care instrument/tool that is empldy8tate laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agenc
(if applicable), including the instrument/tool utilized.

The tool used to evaluate and reevaluate LOC is "Evaluation of Need for an ICF/DD Level of Care and Eligibility for the
DD Waiver".An assessment of the individual is conducted before the Level of Care Determination form is completed.
The Division usestandard tools to determine level of functioniAgsessment specified in Chapter 2 of 968&Rsuch

as the MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participants. Other formal
normative based, standardized assessmemtdagitive function may be used to supplement or replace the MOCAB| and
Vineland. In addition, educational, psychological and medical records, etc. may be used to assist in documenting the
individual's diagnosis and level of functionifithese other standdized assessments will not impact eligibility, and

current waiver participants will not lose eligibility or services based on these assessments. Any standardized assessme|
tool utilized will not make it more difficult for an applicant to become waivajilgi. Rather, the tool streamlines the

process for applicants, by reducing several different assessments into a single tool.

The Division of DD WaivellCF/ID Level of Care Determination must confirm and document the following:

1) The person has an intelleel disability or a related condition;

2) The person requires a program of support which may include prevention of regression from current optimal function
and/or aggressive, consistent implementation of specialized and generic training, treatment, hesltitedrabrvices
intended to maximize setfetermination and independence.; and

3) there is a reasonable indication, based on observation and assessment of the person's physical, mental and
environmental condition, that the only alternative services thatnest the individual's needs, if waiver services are not
available, are services through an ICF/ID.

State laws, regulations, and policies concerning level of care criteria and the level of care instrument/tool are @available t
CMS upon request through tMedicaid agency or the Division of DD.

Evaluations of LOC are completed by qualified support coordinators employed by the Regional Office or an entity
enrolled with the MHD to provide TCM for individuals who have DRegional Office administrative stafview the
evaluation of LOC, the draft support plan, the priority of need recommendation and determine final eligibility for the
waiver.

All LOC redeterminations are approved by the Division of DD Regional Offices and are subject to the approval of the
State Medicaid Agency.

e.Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level ¢éelaet one)

O The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

® A different instrument is used to determine the level of care for the waiver than for institutional care under the
state plan.

Descibe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.
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The State uses the same tool to determine eligibility for ICF/ID services and eligibility for nursing home sen
Therefore, a different process/tool is used to deitex eligibility for this waiverThe process/tool is analogous to
the initial LOC assessment performed for admission to the ICF/ID and nursing home programs, but is more
appropriate to the assessment of persons who havélid3e other standardized assgssts will not impact

eligibility, and current waiver participants will not lose eligibility or services based on these assessments. A
standardized assessment tool utilized will not make it more difficult for an applicant to become waiver eligik
Rathe, the tool streamlines the process for applicants, by reducing several different assessments into a sin

The tool walks the evaluator through the process of determining:

1) if the individual has an intellectual disability or a related conditiondasedentifying substantial functional
limitations in 3 or more major life activities;

2) if the individual requires a program support which rrejude prevention of regression from current optimal
function and/or aggressive, consistent implementationefiafized and generic training, treatment, health and
related services intended to maximize skdfermination and independence.; and

3) if there is reasonable indication that without access to waiver services the only alternative services that v
availbl e to meet the personds need are | CF/ 1D serv

The Division of DD Waiver ICF/ID LOC Determination Form is used to determine eligibility. To assess func
level the MOCABI or Vinelandire the typical tests of adaptive behavior which are admietstercomplete the

LOC. Other formal normative based, standardized assessments of adaptive function may be used to suppl
replace the MOCABI and Vineland. In addition, educational, psychological and medical records, etc. may b
assist in dogmenting the individual's diagnosis and level of functioning. The evaluator is asked to document
assessments and eval uat iwerecensidenedinformatiorefrom thedd agsessneats ig
used to complete the actual LOC determoratorm which results in a determination of eligibility or ineligibility.

f. Process for Levelbf Care Evaluation/Reevaluation:Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the diffeesic

Qualified support coordinators reevaluate each participant annually to determine if the individual continues to b
for the waiver. The same tool is used in the reevaloggwocess as is used in the initial eligibility procése
reevaluation includes reviewing and/or updating previous assessments on which the previous evaluation was b;
including the Vineland, and 1@ocumentation of conditions of eligibility as kst above.

The following is included in the instructions of the "Evaluation of Need for an ICF/DD Level of Care and Eligibilit
the DD waiver": The Division uses standard tools to determine level of functiokésgssment specified in Chapter
of 9CR-45 such as the MOCABI and Vineland are the typical tests of adaptive behavior for all waiver participar
Otherformal normativebasedstandardize@dssessmentsf adaptivefunctionmaybe usedto supplemenbr replacethe
MOCABI and Vineland. In additin, educational, psychological and medical records, etc. may be used to assist ir
documenting the individual's diagnosis and level of functioniigse other standardized assessments will not impa
eligibility, and current waiver participants will notde eligibility or services based on these assessments. Any
standardized assessment tool utilized will not make it more difficult for an applicant to become waiver eligible. R
the tool streamlines the process for applicants, by reducing severatmliffessessments into a single tool.

*g. Reevaluation SchedulePer 42 CFR §441.303(c)(4), reevaluations of the level of care required by a
participant areonducted no less frequently than annually according to the following sclfselidet one)

) Every three months
o Every six months
® Every twelve months

O Other schedule
Specify the other schedule:
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h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals who perform

reevaluationgselect one)

® The qualifications of individuals who perfam reevaluations are the same as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procedures that the stateysmpl
to ensure timely reevaluations of level of céapecify):

Support Coordinators employed by the Division of DD regional offices or TCM Entities are responsible for reeve
each participant as part of the annual person centered planning procedsreggr t he i n i ndi vi d
ICF/ID LOC. Division of DD regional offices must approve claims of eligibility and associated documentation ma
TCM entity employeesAll decisions are subject to approval of the Medicaid Agency.

The Division of DD Regional Office, in conjunction with the TCM entity providing support coordination, is respon
for ensuring that reevaluations are completed annukttly.number of annual q@eterminations conducted of all currel
waiver participants and ¢hnumber of individuals who continue to be found eligible and the number found to be
ineligible are tracked electronicall@2n a quarterly basis, the QE Leadership Team pulls data to assure complianc
this process as well as implement any necessargative action. In addition, Regional Office staff as well as TCM
entity staff have direct access to reports to monitor when LOC determinations and formal assessments are com
Support Coordinators and Support Coordinator Supervisors receive agdosnaails as a reminder of upcoming LOC
determinations and formal assessments comingRlygport Coordinators enter evaluations electronicAllysupport
coordinators and supervisors have access to centralized data systems in order to verify e\aiei@oasicted timely.

Quality Management Reports submitted to the MHD by the operating agency and annual sample reviews condt
the MHD also ensures that a system has been designed and implemented for assuring reevaluations of the LO
conducted in a timely manner.

The Division of DD Information System is a comprehensive data base that contains consumer demographics, s
coordination information, waiver assignment, dates of evaluations, service plans, provider demographics, servic
provider, waiver service authorizations and other informafithe Information System also has sophisticated reporti
capacity, which is the process used to assure timely evaluations.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluatiemsaintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of c:
are maintained:

Evaluation and reevaluation records are located electronically byitrston of DD Information System.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢tadithe
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Sulassurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.
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i. Sub-Assurances:
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a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measure the State will usessess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and agss progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations aneulated, where appropriate.

Performance Measure:

Waiver applicants w/reasonable indications services may be needed having a
completed evaluation. (Number of individuals w/reasonable indication services will be
needed requesting a waiver slot w/ a compled evaluation in the identified time

period divided by Total number of individuals with a reasonable indication services
will be needed requesting a waiver slot within the identified time period)

Data Source(Select one):

Analyzed collected data (includiry surveys, focus group, interviews, etc)
If '‘Other’ is selected, specify:

Responsible Party for
data
collection/generation

(checkeachthatapplies):

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each thapplies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
L] other O Annually L] stratified
Specify: Describe Group

Continuously and
Ongoing

O Other
Specify:
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O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approvedaiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
subassurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, pwiinformation on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or ietiudiow themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of annual level of care redeterminations completed by the
next annual LOC implementation date. (Numker of annual level of care
redeterminations that were completed by the next annual LOC implementation date
divided by the Total number of level of care redeterminations required.)
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Analyzed collected data (including surveys, fags group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(checkeachthatapplies):

Sampling Approach
(check each that apiek):
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(checkeachthatapplies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Speify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each
that applies):

Frequency of data aggregation and
analysiqcheck each that applies):

O State Medicaid Agency O Weekly

Operating Agency O Monthly

O Sub-State Entity Quarterly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

L] other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriatelyand accordingto the approveddescriptionto determineparticipantlevelof care.

Performance Measures

For each perforrance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data thexiatile the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusionsrdwn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of initial LOC determinations completed by a qualified staff
person. (Initial LOC determinations completed by a qualified staff person divided by
Total number of completed initial LOC determinations)

Data Source(Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If '‘Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check each that applies)

collection/generation (checkeachthatapplies):

(checkeachthatapplies):

O State Medicaid O Weekly 100% Review

Agency

Operating Agency O Monthly O Less than 100%
Review

Sub-State Entity O Quarterly O Representative
Sanple
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Confidence
Interval =

Specify:

O Other O Annually O Stratified

Describe Group

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigchedk each
that applies):

Frequency of data aggregation and
analysigcheck each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

Quarterly

O Other
Specify:

O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
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Number and percent of initial LOC determinations using instruments and processes
described in the waiver application. (Initial LOC determinations using instruments
and processes described in the waiver application divided by total numbef
completed initial LOC determinations)

Data Source(Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheck each that applies):
that ayplies):

O State Medicaid Agency O Weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each |analysigcheckeach that applies):
that applies):

Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number and percent of initial LOC determinations completed accurately (Number of
initial LOC determinations completed accurately divided by Total number of
completed initial Level of Care determinations)

Data Source(Select one):
Analyzed collected data (including surveys, focus group, interviews, etc)
If '‘Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies)
collection/generation (checkeachthatapplies):
(checkeachthatapplies):
O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually O Stratified
Specify: Describe Group
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Continuously and O Other
Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck each that applies):
that applies):

O State Medicaid Agency O Weekly
Operating Agencgy O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
Stateto discover/identi§ problems/issuewithin thewaiverprogram,ncluding frequencyandpartiesresponsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regardng responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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On a quarterly basis issues needing remediation are communicated to the TCM TAC Statewide Leweh wi
notifies the designated Regional Office TCM TAC in writing within 10 days of the date of discovery.
Regional Office TCM TAC works with support coordination staff to correct the ig$weedesignated Regional
Office TCM TAC entersthe issueandrame at i on i nto the Divisionbés e
describing how the issue was correcithe TCM TACO6s compl ete a quart
of TCM entities which is shared with TCM and Regional Office Managemerdt&yrdine what improvement
activities to initiate based on the trend.

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Partfcheck each that applies): (check each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
O Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation relatethéassurance of Level of Care that are currentlyoperational.

® No

O ves
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of ChoiceAs provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal represeiv@ais:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and commun@ged services.

a. Procedures.Specify the state's procedures for informing eligible individuals (or their legal represesjtatithe feasible
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alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
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Identify the form(s) that are employed to document freedom of choice. The form or forms are available to @MS upo
request through the Medicaid agency or the operating agency (if applicable).

Support Coordinators employed by Division of DD Regional Offices and TCM Entities approved to provide case
management explain to individuals the choice between IGRAfiiutional services and HCBSupport coordinators
educate individuals/guardians regarding all waiver services and providers avaitablwill be completed by the

support coordinator reviewing options with the individuals/guardians, then the imaiwichay meet with providers to
make their selection.

Individuals, or a legally responsible party, are asked to make a choice between receiving services through the I
Program or the HCBS Waiver Prograhtis is documented by the individual or a leggdresentative signing and dati
a Waiver Choice FornT he support coordinator also signs and dates the Waiver Choice form. Prior to authorizati
waiver services the individual completes a form giving them the choice between ICF/ID services andexaives]f
they choose the latter only then will waiver services begin. Forms are available upon request from the operating

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. $p#ue locations where copies of these forms are maintained.

Signed and dated Waiver Choice Forms are maintained in the individuals record at the regional office or thehufi
Targeted Case Management entity that provides targeted case management.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient PersonSpecify the method$at the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human"Serdaese

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Agadtistisl Origin Discrimination Affecting

Limited English Proficient Persons” (68 FR 47314ugust 8, 2003):

The state of Missouri maintains a statewide services contract for procuremepeo$am spoken language interpretation an
statewide services contract for written languagesietion.These contracts are available to all Staperated agencieAs a
secondary option, the state of Missamaintains a contract for telephone interpretation for situations in whicharson
interpreter cannot be obtained in a timely manRereign language interpretation includes interpretation in over 240 langu
Additionally, all providers of services under contract with the Department are contractually obligated to comply with the
Rights Act, and the Department requires that @mttrs take reasonable steps to ensure meaningful access to services fc
English proficient person#f. a client requests that a volunteer, friend, family member, etc. provide interpretation services
state agency or contracted service providay utilize the volunteer, friend, family member, etc. to provide interpretation
services, as long as reasonable steps have been taken to ensure the us@uiffassional interpreter is appropriate in the
circumstances. In addition, interpreting isaatailable service in the Division of DD service catalog, and contracted provid
permitted to bill the cost of interpreting services for persentered planning meetings to the Division of Diderpreting
capabilities include, but are not limiteadl interpreting medical concepts/language, medical brochures, mental health ther;
mental health testing and evaluation, mental health topics in therapeutic situations, legal topics/concepts that fbcuseon
incarcerations, capacity, etc., andlily technical concepts such as data processing terms. Interpreters who have comple
Department és Introduction to Mental Health I nterp+reti
operated facilities and at contracted seg\providers.

The State Medicaid Agency (MO HealthNet) operates several informational hoDiness the MO HealthNet Participant
Services hotlineThis is available for MO HealthNet participants who have questions related to their eligibility, covered
services, etdf an individual with limited English proficiency calls, interpreting services are made available.

Appendix C: Participant Services
C-1: Summary of Services Covered1 of 2)

a. Waiver Services SummaryList the services that are furnished untlee waiver in the following table. If case
management is not a service under the waiver, complete itelxis &d C1-c:
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Service Type

Service

Statutory Service

Day Habilitation

Statutory Service

Group Home

Statutory Service

In Home Respite

Statutory Service

Individualized Supported Living

Statutory Service

Personal Assistant

Statutory Service

Prevocational Services

Statutory Service

Supported Employment

Supports for Participant Direction

Support Broker

Other Service

Applied Behavior Analysis (ABA)

Other Service

Assistive Technology

Other Service

Benefits Planning

Other Service

Career Planning

Other Service

Community Networking

Other Service

Community Specialist

Other Service

Community Transition

Other Service

Crisis Intervention

Other Service

Environmental Accessibility Adaptations-Home/Vehicle Modification

Other Service

Individual Directed Goods and Services

Other Service

Individualized Skill Development

Other Service

Intensive Therapeutic Residetial Habilitation

Other Service

Job Development

Other Service

Occupational Therapy

Other Service

Out of Home Respite

Other Service

Physical Therapy

Other Service

Professional Assessment and Monitoring

Other Service

Shared Living

Other Service

Specialized Medical Equipment and Supplies (Adaptive Equipment)

Other Service

Speech Therapy

Other Service

Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies refereringtie specification are readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
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Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Day Habilitation services are designed to assist the individual to acquire, improve and retainthtbkp self

socialzation and adaptive skills that enhance social development and develop skills in performing activities|of daily
living and community livingDay Habilitation services may also be used to provide supported retirement activities.
As people get older they mawp longer desire to work and may need support to assist them in meaningful retirement
activities. Thismightinvolve alteringscheduleso allow for moreresttime throughoutthe day, supporto

participate in hobbies, clubs, and/or other senior relattdtées in their communitiedDay habilitation services

focus on enabling the participant to attain or maintain his or her maximum potential and shall be coordinated with
any needed t her api e <enteradsénkce plan,rsuth as ptdisioeclipatisnalpoe speechn
therapy. Day Habilitation may not provide services that are vocational in nature.

Activities and environments are designed to foster the acquisition of skills, building positive social behavior and
interpersonal competenceagater independence and personal choice. Activities should be appropriate to the |setting
and occur in the most natural setting possible to maximize transference of skill acquisition.

This service does not pr ovi dWwhebsarsidecaregpiovideddo chbildrenghe [SB . k. a .

must clearly document that services are medically necessary to support and promote the development of independent
living skills of the child or youth, and are over and above those provided to a child vdikakhilities. The ISP

must document how the service will be used to reinforce skills or lessons taught in school, therapy or other|settings
and neither duplicates nor supplants the services provided in school, therapy or other settings. ISPs must include
outcomes and action steps individualized to what the participant wishes to accomplish, learn and/of bbdsge.
Committee, authorized under 9 CSR2817 has the responsibility to ensure all services authorized are necessary
based on the needs of thelividual and ensures that Day Habilitation services is not utilized in lieu of basic child

care that would be provided to children without disabilities.

Day habilitation services provide regularly scheduled activities in aegidential setting, sepaeafrom the
participantds private residence or other residenti al
with a stanehlone certified day habilitation facility, but should be provided in any of a variety of settings in the
communiy and not limited to fixed site facilities. Costs for transporting the participant from their place of

residence to the place where day habilitation services are provided is not included in the day service rate, but may be
provided and billed separayehs a waiver transportation servideansportation needed to participate in community
activities as a part of the Day Habilitation service is included in the service.

Meals provided as part of these services do not constitute a full nutritional regiment.

Medical Exception:

People with exceptional medical supports heeds may be granted a medical exception. Exceptional medical supports
require services from the following: a Certified Nursing Assistance (CNA), a licensed practical nurse within their
scope ofpractice as prescribed by the state law, a registered nurse, or for mobility, by appropriately trained staff.

The process must include the identification and rationale for staffing ratios and the level of direct care provided to
meet the identified needsd be clearly documented in their service pldre process shall include a component of
professionahssessmefty licensedinterdisciplinaryteammemberRN, primary carephysician,OT, PT,SLP,etc.).

The intent of the Medical Exception Day Serviséad provide an enhanced level of services and supports to

individuals requiring the following:

A Direct care, assessment, care coordination and/or planning by a RN or an LPN (under the direct supervision and
oversight of an RN) within their scope of praetind/or

A Nursing tasks that are delegated by a RN and performed by a Unlicensed Health Care Personnel under|the direct
supervision and oversight of a RN

Unlicensed Health Care Personnel shall be defined as the following:
a DHSS Certified Restorative Aide

a DHSS Certified Medication Technician(CMT)

a DHSSCertified Nursing Assistant (CNA)

a DHSS Certified Level | Medication Aide(LIMA)

a DMH DD Certified Medication Aide or

a DMH DD Direct Support Professional

To o To Do I Do
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This is to promote individuals ability to a@secommunity based services and integration to the fullest extent of their
capabilities. A separate rate and code modifier is available for this service.

Requests for Medical Exceptional supports must be reviewed and approved by the UR Committeedenthanclu
following documentation:

A Written Support Plan which includes clinical outcome data with criteria for reduction of supports if relevant to
the identified medical condition(s).

A Written documentation noting the individual's assessed need for medinabdity supports by the individual's
medical practitioner.

Behavior Exception:

People with exceptional behavioral suppmreds may be granted a behavior exception when additional staffing is
required to keep them and/or others safe. Requests for aiBeih&xception shall be submitted to the UR
committee and include one of the following types of documentation:

A An ISP inclusive of a Behavior Support Plan including supports to be implemented through the Day Habilitation
service and confirmation of onoyg applied behavior analysis services.

or

A An approved ISP documenting behavior supports have been recommended and are being pursued.

Personal Assistant services may be a component of Day Habilitation as necessary for the individual to participate in
theservice but may not comprise the entirety of the service.

A separate rate and code modifier is available for this service. This is to promote individuals ability to access
community based services and integration to the fullest extent of their céipahiA Behavioral Exception is to
ensuregpeoplewith significantbehavioralsupportneedshaveaccesso the communityto the fullest extentpossible.)

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service elivery Method (check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: Day Habilitation
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Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; Commission on Accreditation of Rehabilitation Facilities (CARF),The
Council on Quality and Leadership (CQL) or The Joint Commission
Other Standard (specify):

DMH Contract;
Direct contact staff must have:

A high school diploma or its equivalemtr Level 2 Direct Support ProfessiorfBISP) trained within a
year of employmentraining in CPR and First Aid,;

Program staff administering medication must have successfully completed a course on medicati
administration approved by the Division of DD regional offigledication administratio training must
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Residential Habilitation
Alternate Service Title (if any):

Group Home

HCBS Taxonomy:
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Category 1: Sub-Category 1:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4:

Group home servieeprovide care, supervision, and skills training in activities of daily living, home management
and community integratiof.his includes assistance and support in the areas afagelf sensory/motor

development, interpersonal skills, communicat@nmunity living skills, mobility, health care, socialization,

money management and household responsibiliies.services are provided to individuals who livgroup

homes, residential care centers and sedgpendent living situations (clustered apartopgngrams) certified by

DMH. Certification and accreditation all meet the requirements of 45 CFR Part 1397 for board and care facilities. A
unit of service is one day (24 hours).

Group home service settings are providemed or controlled, and thereforaust also ensure compliance with 42
CFR 441.301(c)(4)(vi).

Group homes must maintain staffing per individzios according to requirements detailed in 9 CSR Chapter|40.

Group home services include noredical transportation for individuals to aced¢ise community. While

transportation is a component of the Group Home rate, additional transportation may be authorized when an
individual accesses work or day habilitation through the Transportation waiver s&teitfeire responsible to

ensure transptation to medical appointments and for health care needs but provider costs for those services must be
billed to the State Plaithe DMH regional offices assure no duplication in payment for this service.

For individuals hospitalized, staffing supportemally provided through group home services may assist with

supports, supervision, communication, and any other supports that the hospital is unable to provide. The service will:
be identifi ed i ncerdered semickiplani provided t@eh nepds of theimdividual that are not

met through the provision of hospital services; not substitute for services that the hospital is obligated to provide
through its conditions of participation or under Federal or State law, or under another appégabement; and be
designed to ensure smooth transitions between acute care settings and home and cdrasednsttings, and to
preserve the individual 6s functional abilities.

Specify applicable (if any) limits on the amount, frequency, or duration bthis service:

The service excludes the following:

A Services, directly or indirectly, pr ovmmedate family,
for purposes of Group Home services, includesmgaohild, sibling, spouse or legal guardian.;

A Activities or supervision for which a payment is made by a source other than Medicaid;

A Room and board costs;

The Group Home service includes components of PA, ISD and CN within the service implementatforetA,
ISD and CN servicesannot be authorized in addition. PA, ISD and CN are already components of the Grou
service and funded under the Group Home service.

Service Delivery Method(check each that applies)
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O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Group Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Group Home

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF, CQL or Joint Commission
Other Standard (specify):

DMH Contract;

Staff qualifications are in DMH contract and are summarized as follows:

Must be 18 years of age; have a high school diploma or its equivatdmvel 2 Direct Support
Professional (DSP) trained within a year of employmgatning in preventing, deteatj, and reporting
of abuse and neglect prior to providing direct care; training in the implementation of eachi v i |
service plan within one month of employment; training in positive behavior suppoidulum
approved by the Division of DD within @onths of employmenAdditionally staffadministering
medication and/or supervising seliministration of meds must have successfully meethérements
of 9 CSR 453.070

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to DMH contract approval; and every three years; asetegised on service monitoring conce
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

In Home Respite

HCBS Taxonomy:

Category 1: Sub-Category 1:
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

In-home respite care is provided to individuals unable to care for themselves, ontarshdrdsis, because of the
absencer need for relief of those persons (other than paid caregivers) normally providing the care. Respite
may not be furnished for the purpose of compensating relief or substitutingTtaffservice is not delivered in
lieu of day care for children maloes it take the place of day habilitation. While ordinarily provided on dcsoee
basis, inRhome respite may include assisting up to three individuals at a time. The service is provided in the
individual 6s home or pr iAssistdniesergcesamayebe a domporest didime nespée.
as necessary for the individual to participate in the service but may not comprise the entirety of the service.

Specfy applicable (if any) limits on the amount, frequency, or duration of this service:

A unit of service is 15 minutes or one dae only limitation on the total hoursquided is that the hours remain
within the overall cost effectiveness of each individual's support plan.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
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Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title

Individual Independent Contractor

Agency Day Habilitation

Agency Group Home

Agency Medicaid State Plan pesonal care, respite, or homemaker services provid
Agency Individualized Supported Living

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: In Home Respite

Provider Category:
Individual

Provider Type:

Independent Contractor

Provider Qualifications
License(specify):

Missouri State professional license such as RN or LPN, therapist, or counselor.
State statute RSMo 630.050.

Certificate (specify):

Other Standard (specify):

DMH Contract;
Shall not be the individual s spouse; a pa

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to signed contract; as needed based on service monitoring concerns and as consumer nee
regional officemonitors every three years.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName:In Home Respite

Provider Category:
Agency
Provider Type:

Day Habilitation
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Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint Commission
Other Standard (specify):

DMH Contract;
The agencypased provider of respite must be trained and supervised in accordance with the
certification or program enrollment requiremetitat apply, but must include at least the minimum

training specified for the individual provider; the planning team may specify additional qualificatic
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Agency verifies qualification of relatives @hyed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regional office monitors provic

3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Stautory Service
ServiceName:In Home Respite

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint Commission
Other Standard (specify):

DMH Contract;

The agencypased provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at least the minimu
training specified for the individual provider; the planning team may gpadditional qualifications
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:
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Agency verifies qualification of individuals employed by agencies; oversight by Regional Office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regigcehuodhitors provider eve|
3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName:In Home Respite

Provider Category:
Agency
Provider Type:

Medicaid State Plan personal care, respite, or homemaker services provider

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Medicaid Personal Care Provider Agreement; DMH Contract;

The agencypased provider of respite must be trained and supervised in ancerdith the certificatiol
or program enrollment requirements that apply, but must include at least the minimum training s
for the individual provider; the planning team may specify additional qualifications and training
necessary to carry out teervice plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regional office
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regional office monitors provic
3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName:In Home Respite

Provider Category:
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Agency
Provider Type:

Individualized Suppded Living

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint commission
Other Standard (specify):

DMH Contract;

The agencypased provider of respite must be trained and supervised in accordance with the
certification or program enrollment requirements that apply, but must include at leashitmgim
training specified for the individual provider; the planning team may specify additional qualificatic
and training necessary to carry out the service plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Agency verifies qualification of individuals employed by agencies; oversight by Regiffical
Frequency of Verification:

Agency verifies upon hiring and as needed based on supervision; regional office monitors provic
3 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

Statelaws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):

Individualized Supported Living

HCBS Taxonomy:

Category 1: Sub-Category 1:

02 Round-the-Clock Services 02031 in-home residential habilitation
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Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 69 of 330
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Individualized Supported Living (ISL9ervices provide individualized spiprts, delivered in a personalized manner,
to individuals who live in homes of their choidedividuals receiving ISL supports may choose with whom and
where they live, and the type of community activities in which they wish to be invé&teds charaatrized by
creativity, flexibility, responsiveness and diversitpdividualized supported living enables people with disabilities
to be fully integrated in communitieShis service provides assistance and necessary support to achieve personal
outcomes tht enhanca n i n d iability tblive in &nd participatén theircommunity. ISL services and

supports are individually planned and budgeted for each pe3sovices are designed to assist participants in
acquiring, retaining and improving the sb#lp, socialization and adaptive skills necessary to reside successfully in
home and communitpased settingsndividualized supported living services may also include assistance with
activities of daily living and assistance with instrumental activitfegady living, depending upon the needs of the
individual. Services may include up to 24 hours of suppst s peci fi ed in hiplan. her |i ndi vi

Individualized supported living reflects these four (4) sets of principles (and further desorth€$R 455.010):
(A) Community Membership

(B) Self-determination

(C) Rights

(D) Meeting Basic Needs

ISL service delivery models must include the following components:

Direct Support Staff

Professional management, responsible for:

Staff training and supervision;

Quality enhancement monitoring;

Direct plan implementation for individuals as needed;

Monitoring implementation of outcomes;

Establishing information collection systems;

Writing monthly reviews;

Oversight/ coordination of adingredeiked;,apder son6s projgr ams
Coordinating the development of the individual service plan (scheduling, facilitation and summary document).
Backup and safety net supports, which include

A Maintenance of a phone number which will be answered 24 hours and to assullargpegt of contact for the
person supported;

A Provide a backip plan should other supports fail to materialize as planned; and

A Assuring communication regarding changes in the per sc
important to theéndividual, including, but not limited to: Family/guardians, educational staff, employer, day
program, case manager, physicians, etc.

Transportation and monthly Registered Nurse oversightrargded through the ISL provider, in conjunction with
the ISLservice, but are authorized separately and not included in the ISL rate .

ISL can be used in conjunction with an array of employment supports.

To To To I T Do Do Do

The home in which a person receives ISL services is a private dwelling, not a licensedafagitityist be owrk
or leased by at least one of the individuals residing in the home and/or by someone designated by one of those
individuals such as a family member or legal guardian.

Each individual in the home has free choice of provider and is not required to saehd¢SL provider chosen by

their housemates$ndividuals receiving ISL services and sharing a home with housemates shall each have a |private
bedroomCouples sharing a home where one or both of the couple receives ISL services may share a bedroom if
theyso choose.

For individuals hospitalized, staffing supports normally provided through ISL services may assist with supports,
supervision, communication, and any other supports that the hospital is unable to provide. The service will:; be
identifiedinanid i v i d u a lcénteredoservice plan; provided to meet needs of the individual that are not met
through the provision of hospital services; not substitute for services that the hospital is obligated to provide through
its conditions of participation amder Federal or State law, or under another applicable requirement; and be
designed to ensure smooth transitions between acute care settings and home and cdrasedn#gttings, and to
preserve the individual és functional abilities.

Specify applicable {f any) limits on the amount, frequency, or duration of this service:
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No payment is made for supports provided, directly or indirectly, by members of the individual's immediate
Immediate family, for purposes of ISL services, includes parent, child, sibling, spouse or legal guardian.

Because the ISL service includessistance with activities of daily living and assistance with instrumental acti
of daily living, people who use ISL will not also receive state plan personal care.

If individuals choose to live with housemates, no more than four individuals iregé8L services may share a
residence.

The Individualized Support Living service includes components of PA, ISD and CN within the service
implementation; therefore PA, ISD and CN services cannot be authorized in addition. PA, ISD and CN are |
compaents of ISL service and funded under the ISL service.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may berpvided by (check each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Individualized Supported Living

Appendix C: Participant Services
C-1/C-3: Provider Specfications for Service

Service Type: Statutory Service
Service Name: Individualized Supported Living

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint Commission
Other Standard (specify):
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DMH Contract;

Staff qualifications are in DMH contract and are summarized as follows:

Must be 18 years ofge; have a high school diploma or its equivalent.evel 2 Direct Support
Professional (DSP) trained within a year of employmgaining in preventing, detectingnd reporting
of abuse and neglect prior to providing direct care; training in the inguitation of each n d i v i {
service plan within one month of employment; training in positive behavior suppoidulum
approved by the Division of DD within 3 months of employméutditionally staffadministering
medication and/or supervising selfiministration of meds must have successfully metetheirements
of 9 CSR 453.070.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the spimficare readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

Personal Assistant

HCBS Taxonomy:

Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal Assistant Services include a range of assistance for any activities of daily living (ADL) or instrumental

activity of dailyliving (IADL) to enable individuals to complete tasks they are not able to do for themselves due to

their disability. This may take the form of hands on assistance (actually performing a task for the individual), cueing

to the individual to perform a tastr performing the task for the individual if they are not able to do for themselves.
Personal assistant services provide support and incidental teaching to assist the individual to participate fully in their
home and community lifélhese supportscanper ovi ded i n the participantods own
community,and always provided in the presence of the individual.

While Personal Assistant service is ordinarily provided on atowme basis, personal assistance may be delivered
togroupsof i ndividuals when it is determined to meet the i
Regional Office Director, personal assistant services may be delivered to groups of four (4) to six (6) persons when

it is determined the needs of eachiwidual in the group can be safely met.

Personal Assistant staff are required to be awake at all titeesonal Assistant Services may be provided on an
episodicor continuingbasis. PersonalAssistantServicesanaybe providedby anagencyor asa self-directedoption.

Relatives as Providers:

Relatives (parent, stgmarent, foster parent, sibling, child (by blood, adoption, or marriage), spouse, grandparent, or
grandchild) may be approved to provide personal assistant services through an agendjrectsafwith

exceptions listed below.

The following cannot be a provider of personal assistant services:

Alndividual 6s spouse

A Parent, steparent, or foster parent of a minor child (under age 18)

AThe individual 6s guardian

A Selfdirected supports designatezpresentative or employer of record

When a relative provides personal assistance, the ISP must reflect:

AThe individual is not opposed to the relative providing the services;

AThe planning team determines the paid relative providing the service bestimeetsit ndi vi dual 6 s needs
AThe services to be provided are solely for the individual and not the benefit of the household/family unit;

AA relative will only be paid for the hours authorized in the support plan and at no time can these exceed 40 hours
per week Any support provided above this amount would be considered a natural support or the unpaid care that a
family member would typically provide.

Difference between State Plan Personal Care and DD Waiver Personal Assistant Services :

Personal Assistant Sereiznder the waiver differs in scope, nature, supervision arrangements, limitation of amount,
and/or provider type from personal care services in the State Plan.

Personal Assistant Services (PA) differ from State Plan in the following ways:

A PA may be providd in the community.

A PA must always be provided in the presence of the individual receiving the service.

A PA can provide support with medication administration and management. (Personal Assistant, Medical, unless
selfdirected)

A PA can provide specialized &léhcare and medical tasks or tasks requiring nursing delegation (Personal
Assistant, Medical, unless sealfrected)

A PA may be selflirected through the use of a designated representative

When an individual 6s need f ohroughé¢he M®HealthNetsstite plas peasonal s er v i
care program administered by the Division of Senior and Disability Services (DSDS) with the Missouri Department

of Health and Senior Services (DHSS), he or she will not be eligible for Personal AssistargsSandier the

waiver, in accordance with the requirement that state plan services must be exhausted before waiver services can be
provided.

After State Plan Personal Care services have been exhausted, DD Waiver Personal Assistant may be authorized
when:

Astate plan limits on number of units for personal care are reached and more assistance withdA@UADLs

is needed;
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AThe individual has medical needs and they require a more highly trained personal assistant than is available under
state plan;

A Wh thepersonal assistant worker is related to the individual ; or

A Wh theindividual or family is directingthe servicethroughthe VendorFiscalEmployerAgent (VF/EA)

Financial Management Services (FMS) contractor.

When waiver personal assistant is authed to adults also eligible for state plan personal care, the Support
coordinatormustconsultandcoordinatehe waiver supportplanwith the DSDSserviceauthorizatiorsystem.

Personal care services are provided to children with disabilities acgaedihe federal mandates of the Early

Periodic Screenindpiagnosis andreatmen{EPSDT) program. Personal Assistamteedsfor theeligible

individual through EPSDT, as applicable, shall be accessed and utilized, in accordance with the requirement that
state plan services must be exhausted before waiver services can be pRefisedal Assistant services authorized
throughthe waiver shall not duplicatestateplan personaktareservices. Stateplan personaktareservicesor

children are coordinatetirough the Bureau of Special Health Care Needs (BSHCN) through DHSS.

When waiver personal assistant is authorized for children also eligible for state plan personal care, the Support
Coordinator must consult and coordinate with the BSHCN service autlhamizgstem.

Personal Assistant, Sdlfirected option

Self-Directed Supports is an option of service delivery for individuals who wish to exercise more choice, control and
authority over their supports.

Team Collaboration, Setfirected option

Team collabaation is available under Sdlii r ect ed Services only. Team clol |l aboi
employees to participate in the Individual Support Plan and to meet as a team to ensure consistency in its
implementationA team meeting also can be convebgdhe individual or their designated representative for the
purposes of discussing specific needs of the individual, the individualized progress towards outcomes, and other
related concerns. Team collaboration can be included in the individual budded ltmiL20 hours per plan year.

Team collaboration is included in the rate for agelbaged personal assistant services.

Personal Assistant, Medical option (Agency or Silécted)

To assist in meeting the specialized medical needs for the individutdragied by the team and documented in|the
ISP, the following must have been met:

AThe interdisciplinary team has identified and outlined the need to pursue more intensive support for medically
related issues;

AThe need must be do advammdpraetide nbrse arad mairtaynediocfilean or

APrior to approval of funding for medical personal assistance the ISP has gone through the local UR review process
to determine the above have been completed.

ADepending upon the scope of services, a regibterefessional nurse may be required to provide oversight in
accordance with the Missouri Nurse Practice Act .

For individuals hospitalized, personal assistant services may be provided to assist with supports, supervision,
communication, and any other qapts that the hospital is unable to provide. The service will: be identified in an

i ndi vi du-aentéred seyvice @an; provided to meet needs of the individual that are not met through the
provision of hospital services; not substitute for servihasthe hospital is obligated to provide through its

conditions of participation or under Federal or State law, or under another applicable requirement; and be designed
to ensure smooth transitions between acute care settings and home and cofnasedigttings, and to preserve

the individual s functional abilities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive th
service.

When this service is provided to minor children living with their parents or guardians, it shall netnsapelcost
and provision of support ordinarily provided by parents to children without disabiéitiesationally related
services and support that is the responsibility of local education authorities, nor shall it supplant personal c:
through EPSDT

Personal Services through EPSDT for eligible persons under age 21 shall be provided and utilized first beft
waiver Personal Assistant Service is providedildren have access to EPSDT services.

Children have access to any medically necessarypreve ve, di agnostic, and tr
Early and Periodic Screening, Di agnostic and Tr
developmental needs. This includes age appropriate medical, dental, vision, and hesgiriggservices and
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this w
service is to improve and maintain the ability of the child to remain in and engage in community activities.

The servies are limited to additional services not otherwise covered under the state plan, including EPSDT
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

Participant-dir ected as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency A Medicaid-enrolled provider of personal care service
Individual Self-Directed Supports

Agency Day Habilitation Services

Agency Individualized Supported Living Services

Individual Independent Contractor

Agency Assistive Technology Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: PersonalAssistant

Provider Category:
Agency
Provider Type:
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A Medicaid-enrolled provider of personal care services.
Provider Qualifications
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License(specify):

Certificate (specify):

Other Standard (specify):

DMH Contract; DHSS Medicaid Personal Care Enrollment;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program enrollment requirements that apply, but must include at least the mir
training specified for the individual provider; and the planning team may specify additional
qualifications and training necessary to carry out the service plan.

Medicaidenrolled Personal Care services provider

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regards to followir
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Brsonal Assistant will not require skills to be attained from the training requireme
d. CPR and first aid;

e.Additionally staff administering medication and/or supervising-aéthinistration of meds must hay
successfully met the requirements of 9 CSR4K0;

f. Crisis intervention training As needed, due to challenging behavior by the Individual, the assis
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD;

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: StatutoryService
ServiceName: PersonalAssistant

Provider Category:
Individual
Provider Type:

Self-Directed Supports

Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):
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Age 18; has completetibuse and Neglect training/reporting events and training on the ISP; meets
minimum training requirements; agreement with individual/designated representative;

Shall not be the i ndiparentoufastedparensgianindivedual enagear ent , st
18); a legal guardian; nor the employer of record/or a designated representative for the individual.
The individual shall not be opposed to the family member providing care.
The planning team agrees the family member providing the personal assestace will best meet the
individual 6s needs.
Family members employed by the individual or designated representative are supervised by the
individual or a designated representative in providing service in the home or community consistent with
the servie plan.

The planning team led by the individual/designated representeithapecify the qualifications and
training the personal assistant will need in order to carry out the support plan;

Supervision is provided by the individual or a designated reptative in providing service in the
home or community consistent with the support plan.
Personal Assistant Qualifications and Training

Training will cover, at a minimum:
a. Training, procedures and expectations related to the personal assistant in refpdialging and
i mpl ementing the individual 6s Support Pl an.
b. The rights and responsibilities of the employee and the individual, procedures for billing and
payment, reporting and documentation requirements, procedures for arranging backup when needed, and
who to contact within the Regional Office or TCM entity.
c. Information about the specific condition and needs of the person to be served, including his or her
physical, psychological or behavioral challenges, his or her capabilities, and his or her supisoahdee
preferences related to that support.
d. Training in abuse/neglect, event reporting, and confidentiality.
e.Duties of the Personal Assistant will not require skills to be attained from the training requirement;
f. CPR and first aid;
g. Additionally staff adminstering medication and/or supervising sadiministration of meds must have
successfully met the requirements of 9 CSRB4%¥0;
h. Crisis intervention training as needed, due to challenging behavior by the Individual, the assistant will
also be trained in @is intervention techniques such as NCI (Nonviolent Crisis Intervention), MANDT,
or others approved by the Division of DD;
i. training in communications skills; in understanding and respecting Individual choice and direction;
cultural and ethnic diversity gosonal property and familial and social relationships; in handling conflict
and complaints;
j- Training in assisting with ADLs and IADLs, as needed by the individual to be served and identified
by the team.

For Self Directed Supports the planning team hedhe individual/designated representative will specify
the qualifications and training the personal assistant will need in order to carry out the supp®teplan.
individual or designated representative will select the personal assistant and caaining &nd
supervision.

Individual/guardian or designated representative may exempt the following trainings when the Personal
Assistant will not require skills to be attained from the trainings;
A CPR and first aid;
A Medication Administration;
A Crisis intervation training as needed, due to challenging behavior by the Individual, the assistant
will also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention),
MANDT, or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Individual; Designated Representati%:/EA FMS; Regional office has oversight
Frequency of Verification:
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VF/EA FMS verifies on behalf of indistual/designated representative prior to hire.
Prior to signed agreement with regional office and individual/designated representative; service
as needed based on service monitoring concerns; as individual needs change.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: PersonalAssistant

Provider Category:
Agency
Provider Type:

Day Habilitation Serices

Provider Qualifications
License(specify):

Certificate (specify):

DMH Certification for day habilitation; or CARF/CQL/Joint commission accredited for day habilite
Other Standard (specify):

DMH Contract;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program entolent requirements that apply, but must include at least the minimr
training specified for the individual provider; and the planning team may specify additional
qualifications and training necessary to carry out the service plan.

Personal Assistant Quadiations and Training

Training will cover, at a minimum:

a. Training, procedures and expectations related to the personal assistant in regards to following
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and cemnfiiclity.

c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d.CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met theequirements of 9 CSR 45070;

f. Crisis intervention training as needed, due to challenging behavior by the Individual, the assist
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), M/
or others apprad by the Division of DD.

Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: PersonalAssistant

Provider Category:
Agency
Provider Type:

Individualized Supported Living Services

Provider Qualificati ons
License(specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/Joint Commission accredited for ISlviees.
Other Standard (specify):

DMH Contract;

The agencypased provider of personal assistance must be trained and supervised in accordanc
the certification or program enrollment requirements that apply, but must include at least the mir
training specified for the indidual provider; and the planning team may specify additional
qualifications and training necessary to carry out the service plan.

Personal Assistant Qualifications and Training

Training will cover, at a minimum:

a. Training, procedures and expectations reldtethe personal assistant in regards to following and
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.

c. Duties of the Personal Assistant will not require skills to be attained from the traggjmigement;
d.CPR and first aid;

e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSR34x0;

f. Crisis intervention training As needed, due to challenging behavitirebindividual, the assistant w
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitprevider every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications br Service

Service Type: Statutory Service
ServiceName: PersonalAssistant
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Provider Category:
Individual

Provider Type:

Independent Contractor

Provider Qualifications
License(specify):

Missouri State professional license such as RN or LPN,
Certificate (specify):

Other Standard (specify):

DMH Contract;
DMH Contract;

Shall not be the i ndi v-padentafladisdividupl ander age Eiegalp a
guardian nor the employer of record/or a designated representative for the individual.
Personal Assistant Qualifications and Training

Training will cover, at a minimum:
a. Training, procedures and expectations related to the personal assistant in regards tafatidwir
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not require skills to be attained from the training requirem
d.CPR and first aid;
e. Additionally staffadministering medication and/or supervising-selministration of meds must ha
successfully met the requirements of 9 CSRB4¥0;
f. Crisis intervention training as needed, due to challenging behavior by the Individual, the assist
also be traineth crisis intervention technigues such as NCI (Nonviolent Crisis Intervention), MAN
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional office staff
Frequency of Verification:

Prior to contract approval; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: PersonalAssistant

Provider Category:
Agency
Provider Type:

Assistive Technlogy Provider
Provider Qualifications

License(specify):
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Certificate (specify):

Other Standard (specify):

The monitoring agency must be capable of simultaneously responding to multiple signals for hel
the individual's Personal Emergency Response Systems (PERS) equipmeemionitoring agency's
equipment must include a primary receivestandby information retrieval system and a separate
telephone service, a stabg receiver, a stanbdy backup power supply, and a telephone line monito
The primary receiver and bacip receiver must be independent and interchangeBideclock printer
must print out the time and date of the emergency signal, the individual's PERS Medical identific
code (PIC) and the emergency code that indicates whether the signal is active, passive, or a res
test. The telephone line monitor must give visaald audible signals when an incoming telephone lii
is disconnected for more than 10 secofdi® monitoring agency must maintain detailed technical ¢
operations manuals that describe PERS elements including PERS equipment installation, functis
and esting; emergency response protocols; and record keeping and reporting procedures.
DMH Contract.
Registered and in good standing with the Missouri Secretary of State.
Personal Assistant Qualifications and Training
Training will cover, at a minimum:
a. Training, procedures and expectations related to the personal assistant in regards to following
i mpl ementing the individual 6s Support Pl an.
b. Training in abuse/neglect, event reporting, and confidentiality.
c. Duties of the Personal Assistant will not requirelskib be attained from the training requirement;
d.CPR and first aid;
e.Additionally staff administering medication and/or supervising-adthinistration of meds must hay
successfully met the requirements of 9 CSRB4Y0;
f. Crisis intervention training As eeled, due to challenging behavior by the Individual, the assistar
also be trained in crisis intervention techniques such as NCI (Nonviolent Crisis Intervention), MA
or others approved by the Division of DD.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

regional office staff
Frequency of Verification:

Prior to contrat approval; regional office monitors provider every 3 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operatigency (if applicable).

Service Type:

Statutory Service

Service:
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Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Prevocational Services provideetieo ne | ear ni ng and group experiences to
nonjob-taskspecific skills needed to succeed in competitive, integrated employment (work settings where

compensation is at or above minimum wage). Services are expected to occur over a defined period of time with

specific and measurable outcomes to be achi&enices prepare the individual to attain the highest level of
independence and autonomy inthetmosi nt egr at ed empl oyment setting aligne
abilities, and capabilities.

Prevocational services includes activities that are primarily directed at assisting an individual with developing non
job task specific skills that aassociated with performing competitive work in community integrated employment.
Providers of this service may coordinate, evaluate and communicate not only with the individual but, also with
community businesses to develop unpaid work experiences. Thisesshould be provided in the presence of the
individual to the maximum extent possible and should be conducted in the community to the maximum extent
possible but completion of activities without the presence of the individual should not be precluded.

Prevocational services may include volunteering, uncompensated work experience and compensated work

experience settings to support the development of expanded habilitation skills. Any limitations on location ar

duration of these experiences are establisimellgoverned through the US Department of Labor (DOL) Fair Labor
Standards Act and Wage and HourLalvd. i s t he service providerds responsi
specific term and act in accordance to DOL regulations.

Services may be providén a community setting or at a certified or accredited facility of a qualified employment

service provider. The setting for the delivery of services must be aligned with the individualized assessed need and

that which is most conducive in developing ipecific and measurable outcomes contained within the Individual
Support Pl an. Services cannot be provided within an in

Services are intended to develop and teach expanded habilitative skills that lead to competitive and integrated
enployment including, but not limited to:

Communication with supervisors,-@rkers and customers

Work appropriate conduct, hygiene and dress

Workplace problem solving skills

Use of strategies, to include assistive technology, for task attendance andtiocomple

Workplace safety skills

Mobility and motor skills training

Asset development and financial literacy

To To To Io Io o Do

Vocational services, which are not covered through home and community based waivers, are job task specific skills
training required by a participardrfthe primary purpose of completing those tasks for a specific facility based job

or those delivered in a segregated setting. The distinction between vocational-aadapianal services is that
Prevocational Services are delivered for the purposertbfeiing habilitation goals that will lead to greater

opportunities for competitive integrated employment or further career advancement.

Participation in Prevocational Services is not angisite for supported employment servide®vocational
Servies should only be authorized when an individual is otherwise unable to directly enter the general workforce as
a result of an underdeveloped or undeveloped generajpbeaskspecific skill(s).

Prevocational Services can be provided in small groupsxueieding four (4) individuals at a tiniehe decision to
provide services in a group setting must be based on individualized assessed need and be supported in the person
centered plan as being the most autonomous setting which facilitates the higilesiflendividual learning.

The provision of Prevocational Services is always delivered with the intention of developing skills which will lead to
competitive integrated employment. Volunteering for personal reasons not related to future employmembtwould
be Prevocational Services.

Al Prevocational Services should be reviewntdredkand cons
services and supports plan no less than annually, more frequently as necessary or as requested by the individual.

These services and supports should be designed to support successful employment outcomes consistent with the

i ndividual 6s goal s.
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Personal Assistant services may be a component of Prevocational service as necessary for the individual to
participate irthe service but may not comprise the entirety of the service.

A Transportation costs for the implementation of Prevocational Services are included in the unit rate.

Prevocational Services furnished under the waiver may not include services available prutgam funded under
section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 1Therefore, the case record for any individual receiviig th
service must document the individual is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between Vocational Rehabilitation
and the Division of DD.

Prevocé#éional services must comply with 42 CFR §440.180(c) (2) (i).

Outcomes expected for this service are as follows:
Monthly plan describing the progress on skill acquisition and ongoing development needed to be prepared for
employment.

Service Documentation
Providers of Prevocational Services must maintain an individualized plan and detailed record of activities by unit of
service.

Personal Assistant services may be a component of Prevocational service as necessary for the individual to
participate in theservice but may not comprise the entirety of the service.

A Transportation costs for the implementation of Prevocational Services are included in the unit rate.

Prevocational Services furnished under the waiver may not include services availablepmdeara funded under
section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the Individuals with
Disabilities Education Act (20 U.S.C. 1401(16 and 1Therefore, the case record for any individual receiving this
service must document the individual is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned programs as outlined in an interagency MOU between Vocational Rehabilitation
and the Division of DD.

Prevocatioal services must comply with 42 CFR 8440.180(c) (2) (i).

Outcomes expected for this service are as follows:
Monthly plan describing the progress on skill acquisition and ongoing development needed to be prepared for
employment.

Service Documentation:

Providers of Prevocational Services must maintain an individualized plan and detailed record of activities by unit of
service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Must be authorized based upon individual need not to exceed 2,080 umitspal support plan yeakdditional
units may be approved by the Divisionbés Regional

Service Delivery Method(check each tit applies)
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O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
ServiceName: Prevocational Services

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF, CQL or Joint Commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Offi@
Frequency of Verification:

Prior to contract approval and every three years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

03 Supported Employment

Category 2:

03 Supported Employment

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

03021 ongoing supported employment, individual

Sub-Category 2:
03022 ongoing supported employment, group

Sub-Category 3:

Sub-Category 4:
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Supported employment is a suppservice to facilitate competitive work in an integrated work setlihg.service
must be identified in the individual és service plan ba
greatest degree of integration, independence and auyohbadels of supported employment may include

individual support or group support such as community businessd work groups and or mobile crews.

Individual and group services are defined separately below.

For those individuals whose individualized assesneed supports selfnployment, Supported Employment

Individual employment supports may include services and supports that assist the individual in achieving self
employment through the operation of a business; however, Medicaid funds may not lredefealytthe expenses
associated with starting up or operating a business. Assistance femgdtfyment may include ongoing assistance,
counseling and guidance once the business has been launched.

Assistance for sedémployment may include:

A Aide to the ndividual in identifying potential business opportunities;

A Assistance in the development of a business plan, including potential sources of business financing and other
assistance in developing and launching a busiaesk;

A Identification of the supporthat are necessary for the individual to operate the business.

Supported Employmentndividual Supported Employment

Individual Supported Employment services are the ongoing supports to individuals and their employers who,

because of their disabilities, e intensive orgoing support to maintain a job in competitive or customized

employment, orselée mp|l oy ment , in an integrated work settijng i n
minimum wage, at or above the customary wage and level of bereafitbypthe employer for the same or similar

work performed by individuals without disabilitieBhe outcome of this service is sustained paid employment at or

above the minimum wage in an integrated setting in the general workforce, in a job that nseeisl pexd career

goals.

Supported Employmentindividual Supported Employment services may include:

A Onthejob training in work and workelated skills; i.e. job coaching to facilitate the acquisition, and ongoing
performance, of the essential functiaighe job and the facilitation of natural supports (i.e. fading).

A Ongoing retention, supervision and moni-manternancg of t he
strategies, work production and the effectiveness of natural supports (i.g) fatlich promote the greatest degree

of inclusion, integration and autonomy.

A Training in related skills needed to retain employment; i.e. supporting and facilitating strategies which promote
inclusion in the workplace based upon individualized assessédsnek as using assistive devices, community
resources and public transportation. This service should be provided in the presence of the individual to the
maximum extent possible but completion of activities without the presence of the individual shticagd no

precluded.

Supported EmploymentSmall Group Employment Support:

Group supported employment are services and training activities provided in regular community business and
industry settings for groups of two (2) to four (4) workers with disabilig@sall group employment support does
not include services provided in facility based work settings ofimexgrated work settings (i.e. settings which
physically and socially isolate individuals from other employeesdmples include mobile crews and ath
community businesbased workgroups employing small groups of workers with disabilities in integrated
competitive employment in the community. The outcome of this service is sustained paid employment, work
experience leading to further career developraed individual integrated communibased employment for which
an individual is compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the same or similar work performed by indisiditabut disabilitiesAn annual
review must occur to determine if the employment setting optimizes, but does not regiment, individual initiative,
autonomy and independence in making employment choices.

Supported EmploymefitSmall Group Employment Supgs may include:

A Onthesjob training in work and workelated skills; i.e. job coaching to facilitate the acquisition, and ongoing
performance, of the essential functions of the job and the facilitation of natural supports (i.e. fading).

A Ongoing supervisiik and monitoring of the per soné-maneeanceor mance
strategies, work production and the effectiveness of natural sugiperfading) which promote the greatest degree

of inclusion, integration and autonomy.

A Trainingin related skills needed to retain individual integrated commuodged employment; i.e. supporting
andfacilitating strategiesvhich promoteattendancendsocialinclusionin the workplacebaseduponindividualized
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assessed need such as using conitjmgsources and public transportation.

Additional Information about Supported Employment services:

A Supported employment services must be provided in a manner that promotes integration into the workplace and
interaction between individuals and peoplehwiit disabilities in those workplaces while maintaining the

i ndividual s rights of dignity, privacy and respect.

A All Supported Employment service options should be r
personcentered services and supisglan no less than annually, more frequently as necessary or as requested by

the individual. These services and supports should be designed to support successful employment outcomes
consistent with the indivi duraeféréncesSappostedEmmogment Gradps, needs
not appropriate for individuals who demonstrate the capacity, ability and interest to work indepeAaently.

i ndividual 6s autonomy and independence to peeform empl
supported through the person centered planning process.

A Supported Employment supports do not include payment for supervision, training, support and adaptations

typically available to other workers without disabilities filling similar positions in thénless or otherwise covered

under the Americans with Disabilities Act.

Supported Employment may include assistance with reporting and managing earnings with Social Security|and
Medicaid.

A However, Personal Assistance Service may not be used in lieu adr&gpgmployment services as defined
above.

Personal Assistant services may be a component of Supported employment as necessary for the individual to
participate in the service but may not comprise the entirety of the service.

A Transportation costs are rintluded in the supportesmployment rate . Transportation is available as a separate
service if necessary and able to be coordinated through the person centered planning team.

Supported Employment furnished under the waiver may not include servicesbvaihder a program funded

under section 110 of the Rehabilitation Act of 1973 and its amendments or section 602(16) and (17) of the
Individuals with Disabilities Education Act (20 U.S.C. 1401(16 and 17)). Therefore, the case record for any
individual re@iving this service must document the individual is not eligible for, unable to access, exhausted
services or otherwise inapplicable for the aforementioned programs as outlined in an interagency memorandum of
understanding between Vocational Rehabilitaiod the Division of Developmental Disabilities.

Federal Financial Participation (FFP) is not claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

1) Incentive payments made to an employer to encounagebsidize the employer's participation in a supported
employment program; or

2) Payments that are passed through to users of supported employment programs.

Outcomes expected for this service are as follows:

Monthly retention plan describing the resultstué professional observation and assessment of the individual and
their current and needed paid/unpaid supports to sustain employirhemetention plan includes a summary of
implementation strategies to maximize employment, independence, natural syppagr&sformance and
addressing any identified potential risk associated with reduction of paid supports.

Service Documentation:
Providers of Supported Employment must maintain an individualized plan and detailed record of monthly activities
by unit of ®rvice.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may & provided by (check each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Categoryj Provider Type Title

Agency Employment Services Provide

Appendix C: Participant Services

Page 91 of 330

C-1/C-3: Provider Specfications for Service

ServiceType: Statutory Service
ServiceName: Supported Employment

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certificationCARF, CQL or Joint Commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every three years;

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification arg eeadible to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
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Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waive
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction

Alternate Service Title (if any):

Support Broker

HCBS Taxonomy:

Category 1: Sub-Category 1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category 2: Sub-Category 2:
Category 3: Sub-Categoty 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

A Support Broker provides information and assistance to the individual or designated representative for the
of directing and managing supportis includes practical skills trainirgnd providing information on recruiting
and hiring personal assistant workers, managing workers and providing information on effective communici
problemsolving. The extehof the assistance furnished to the individual or designated representative is spec
the support plan.

A Support Broker provides the individual or their designated representative with information & assistance (|
secure the supports and sees identified in the Support Plan.

A Support Broker provides the individual or designated representative with information and assistance to:
Aestablish work schedules for the individual 6s
A hel p manage sbudgetwhem cequesied ar ackd@d

A seek other supports or resources outlined by the Support Plan

A define goals, needs and preferences, identifying and accessing services, supports and resources as pal
person centered planning procegsch is then gtnered by the support coordinator for the Support Plan

A assist in Individual DirecteGoods and Services

A implement practical skills training (recruiting, hiring, managing, terminating workers, managing and appr
timesheets, problem solving, conflict ohstion)

A develop an emergency baak plan

A implement employee training

A promote independent advocacy, to assist in filing grievances and complaints when necessary

A include other areas related to providing information and assistance to individuals/desigpagsentative to
managing services and supports

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Support Broker services do not duplicate Support Coordingbigpport Brokerage is a direct service.

A Support Broker may not be a parent, guardian or other family mewiseipport broker cannot serve aself
directed personal assistant for that individddlis service can be authorized for up to 32 units per day (8 hours
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Service Delivery Method(check each that applies)

O Participant-directed as specified in Apendix E

Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Categoryj Provider Type Title
Agency Day Habilitation

Agency State Plan Personal Care Provide
Agency Community Networking

Agency Individualized Supported Living

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction

Service Name: Support Boker

Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification for Day Habilitation; CARF; CQL or the Joint Commission accredite(
Day Habilitation

Other Standard

(specify):
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DMH Contract; employs qualified support brokers
Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diploma or G&D_evel 2 Direct Support Professional (D$Rjned
within a year of employment
The support broker must have experience or Division DD approved training in the following area
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of supportsadescribed in the Service Plan &
Acompetence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibitghysical management techniques;
Aunderstanding of support broker responsibilities, of advocacy, peestared planning, and
community services; and
Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team magpecify any additional qualifications and training the support broker will ne
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:

Agency

Provider Type:

Stake Plan Personal Care Provider

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
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DMH Contract;MO HealthNetPersonalCareEnroliment;employsqualified supportbrokers.

Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diplom&&D, or Level 2 Direct Support Professional (DSP) trained
within a year of employment

The support broker must have experience or Division DD approved training in the following area
Aability, experience and/or education to assist the individual/desirepeesentative in the specific
areas of support as described in the Service Plan &

Acompetence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; preventiexwdl! abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support broker responsibilities, of advocacy, peestared planning, and
community services; and

Aunderstanding of individual budgets and Division of fid2al management policies.

The planning team may specify any additional qualifications and training the support broker will
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as neededéd on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License(specify):

Certificate (specify):
9 CSR 455.010 certification for Community Networking; CARF; CQL or The Joint Commission

accreditation
Other Standard (specify):

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 96 of 330

DMH contract; employs qualified support brokers

Support brokers must have a backgrdscreening per the Division of DD, be at least 18 years of g
and possess a high school diploma or G&ID_evel 2 Direct Support Professional (DSP) trained
within a year of employment

The support broker must have experience or Division DD appro&iiny in the following areas:
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of support as described in the Service Plan &

Acompetence in knowledge of Division of DD policies and procedureseateglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical management techniques;

Aunderstanding of support broker responsibilities, of advocacy, peesdared planning, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any additional qualifications and training the support broker will |
order to carry outheir duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Broker

Provider Category:
Agency
Provider Type:

Individualized Supported Living

Provider Qualifications
License(specify):

Certificate (specify):

DMH Certification for ISL; or CARF/CQL/Joint Commission accredited f8k |
Other Standard (specify):
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DMH Contract; employs qualified support brokers

Support brokers must have a background screening per the Division of DD, be at least 18 years
and possess a high school diploma or G&DL_evel 2 Direct Support Professional (D$Rjned

within ayear of employment

The support broker must have experience or Division DD approved training in the following area
Aability, experience and/or education to assist the individual/designated representative in the sp
areas of support as describedhn Service Plan &

Acompetence in knowledge of Division of DD policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling emergencies; prevention of sexual abuse;
knowledge of approved and prohibited physical mamege techniques;

Aunderstanding of support broker responsibilities, of advocacy, peesdared planning, and
community services; and

Aunderstanding of individual budgets and Division of DD fiscal management policies.

The planning team may specify any addial qualifications and training the support broker will nee
order to carry out their duties as specified in the Support Plan.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and jpi¢s referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide thenfpldditional service not
specified in statute.

Service Title:

Applied Behavor Analysis (ABA)

HCBS Taxonomy:

Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4:
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ABA servicesare designed to help individuals demonstrating significant deficits (challenges) in the areas of
behavior, social, and communication skills acquire functional skills in their homes and communities and/or to
prevent hospitalizations or eaf-home placemert ABA may be provided to assist a person(s) to learn new

behavior directly related to existing challenging behaviors or functionally equivalent replacement behaviors for
identified challenging behaviors. ABA may also be provided to increase existingdrehaveduce existing

behavior, and to emit behavior under precise environmental conditions. ABA includes the design, implementation
and evaluation of systematic environmental modifications for the purposes of producing socially significant
improvementsn and understanding of human behavior based on the principles of behavior identified through the
experimental analysis of behavior. The Behavior Support Plan (BSP) should describe strategies and procedures to
generalize and maintain the effects of the BB to collect data to assess the effectiveness of the plan and fidelity

of implementation of the plan. The specific skills and behaviors targeted for each individual should be clearly
defined in observable terms and measured carefully by direct obsareatth session. The BSP shall include

collection of data by the staff, family and or caregivers that are the primary implementers of the plan and the service
shall include monitoring of data fr om cgpcomniumcatorys asses
social competence, and seHre guide to the scope of the individual support plan, which must include separate,
measurable goals and objectives with clear definitions of what constitutes mastery. Reports regarding the service
must inclu@ data displayed in graphic format with relevant environmental variables that might affect the target
behaviors indicated on the graph. The graph should provide indication of analysis via inclusion of environmental
variables including medications and chagagn medications, baseline or pn¢ervention levels of behavior, and

strategy changes. Performadftea s ed training for parents, caregivers an
part of the behavior analysis services if these people aggahte the implementation or monitoring of the plan.

ABA consists of the following components: Assessment: ABA services are based on an assessment which|identifies
functional relationships between behavior and the environment, including contextual, festalpsishing operations,
antecedent stimuli, contributing and controlling consequences, and possible physiological or medical variables
related to challenging behaviors or situations. The assessment is further composed of the following elements:
Behavioridentification assessment, by the physician or other QHCPtdefaee with patient and caregiver(s),

includes administration of standardized and-standardized tests, detailed behavioral history, patient observation

and caregiver interview, interpréitan of test results, discussion of findings and recommendations with the primary
guardian(s)/caregiver(s), and preparation of report. Observational Behavioral-bpllagsessment: May be

required to enable the QHCP to finalize or finee the baselineesults and plan of care that were initiated in the
identification assessment. Thisperformed by a technician under the direction of a QHCP or licensed assistant
behavioranalyst(LaBA). The QHCPor LaBA mayor maynot beon-siteduringthe faceto-faceassessment

processThis is provided to individuals who present with specific destructive behavior(s) (e-opjsetus

behavior, aggression, property destruction) or behaviors or deficits in communication or social relatedness. This
includes the use aftructured observation and/or standardized andsteomdardized tests to determine levels of

adaptive behavior. Areas assessed may include cooperation, motivation, visual understanding, receptive and
expressive language, imitation, requests, labelingy, gfa leisure and social interactions. Specific destructive
behavior(s) assessments include structured observational testing to examine events, cues, responses, and
consequencesssociateavith the behavior(s) BehaviorldentificationSupportingAssessmenis administeredy

the QHCP with the assistance of one or more technician
results, discussion of findings and recommendations with primary caregiver(s), and preparation of report. Typical
individuals for these services include those with more specific severe destructive behavior(s)-(ggriseis

behavior, aggression, property destruction). Specific severe destructive behavior(s) are assessed using structured
testing to examine events, cuespa@sses, and consequences associated with the befighilbmcludes exposing

the individual to a series of social and environmental conditions associated with the destructive behavior(s).
Assessment methods include using testing methods designed to exaggars, events, cues, responses, and
consequences associated with the before mentioned maladaptive behavior(s). This is completed in a structured, safe
environment. Treatment: Adaptive Behavior lemsadt ment: A
treatment goals as defined in previous assessments. This is based on principles including analysis and alteration of
contextual events and motivating factors, stimtdassequence strategies and replacement behavior and monitoring

of outcomes. Gda of treatment may include reduction of repetitive and aberrant behavior, and improved
communication and social functioning. Adaptive behavior skill tasks are often broken down into small, measurable
units, and each skill is practiced repeatedly untilinidévidual masters it. Adaptive behavior treatment may occur in
multiple sites and social settings (e.g., controlled treatment programs with individual alone or in a groups setting,
home, or other natural environment). All ABA services are consideretitehor services whose objectives are to

provide changes in patterns of interactions, daily activities and lifestyle including provider family/staff/caregivers
skills to teach the individuals supported adaptive skills and skills to more appropriatelysgatdigem behaviors.
Thedevelopmenbf skills in theindividual andin the family/staff/caregiverss a key componento theseservicesln
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addition it is the essential that the strategies developed are adapted to more typical types of suppest str#tagi

the treatment plan called the BSP is replaced with these more typical strategies as the service is successful. This
treatment is further composed of the following elements: Adaptive Behavior Treatment by Protocol by Technician:
is administered ya single technician or LaBA under the direction-gite or oftsite) of the QHCP by adhering to

the protocols that have been designed by the QHCP. This service is delivered to the individual alone or while
attending a group session. This includes s$kilhing delivered to an individual who, for example, has poor

emotional responses (e.g., rage with foul language and screaming) to deviation in rigid routines. The technician
introduces small, increment al ¢ h aoneoemoretstonuldskdimensiom(d), vi du a
and a reinforce is delivered each time the individual appropriately tolerates a given stimulus change until the
individual tolerates typical variations in daily activities without poor emotional response. The QHCP ttieect

treatment by designing the overall sequence of stimulus and response fading procedures, analyzing the technician
recorded progress data to assist the technician in adhering to the protocol, and judging whether the use of the
protocol is producing atjuate progress. Adaptive Behavior Treatment with Protocol Modification: Unlike the
Adaptive Behavior Treatment by Protocol by Technician, Adaptive Behavior Treatment with Protocol Modification

is administered by a QHCP or LaBA who is faodace with a ggle individual. The service may include

demonstration of the new or modified protocol to a technician, guardian(s), and/or caregiver. For example, Adaptive
Behavior Treatment with Protocol Maodification will include treatment services provided to a¢eeviamis

recently placed with a foster family for the first time and is experiencing a regression of the behavioral targets which
were successfully metthegrechpo me s et ting related to the individual 6s
social worler modifies the past protocol targeted for desired results to incorporate changes in the context and
environment. A modified treatment protocol is administered by the QHCP to demonstrate to the new caregiver how
to apply the protocol(s) to facilitate thesired sleeping patterns to prevent sleep deprivation. Exposure Adaptive
Behavior Treatment with Protocol Modification describes services provided to individuals with one or more specific
severe destructive behaviors (e.g.,-gglfirious behavior, aggreiss, property destruction), with direct supervision

by a QHCP which requires two or more technicians-faglace with the individual for safe treatment. Technicians

elicit behavioral effects of exposing the individual to specific environmental condéti@hsreatments. Technicians

record all occurrences of targeted behaviors. The QHCP reviews and analyzes data and refines the therapy using
singlecase designs; ineffective components are modified or replaced until discharge goals are achieved (e.g.,
reducng destructive behaviors by at least 90%, generalizing the treatment effects across caregivers and settings, or
maintaining the treatment effects over time). The treatment is conducted in a structured, safe environment.
Precautions may include environmdntedifications and/or protective equipment for the safety of the individual or

the technicians. Often these services are provided in intensigabeiht, day treatment, or inpatient facilities,

depending on the dangerousness of the behavior. Familytikel@ehavior Treatment Guidance:
Family/guardian/caregiver adaptive behavior treatment guidance is administered by a QHCP or LeBAafzeze

with family/guardian(s)/caregiver(s) and involves teaching family/guardian(s)/caregiver(s) to utilize treatment
protocols designed to reduce maladaptive behaviors and/or skill deficits. Adaptive Behavior Treatment Social Skills
Group:administered by a QHCP or LaBA fateface with multiple individuals, focusing on social skills training

and identifying and targetg individual patient social deficits and problem behaviors. The QHCP or LaBA monitors
the needs of individuals and adjusts the therapeutic techniques during the group, as needed. Services to increase
target social skills may include modeling, rehearsiagrective feedback, and homework assignments. In contrast to
adaptive behavior treatment by protocol techniques, adjustments are made in real time rather than for a subsequent
services. For individuals hospitalized, ABAay be provided to assist with sups, supervisiongommunication,
andanyothersupportghatthe hospitalis unableto provide.The ser vi ces wi | | : be ijldenti f
personcentered service plan; provided to meet needs of the individual that are not met through thenprbvisi

hospital serviceqot substitutdor serviceghatthe hospitalis obligatedto providethroughits conditionsof

participationor underFederalor Statelaw, or underanotherapplicable requirement; and be designed to ensure

smooth transitions bewen acute care settings and home and commbaggd settings, and to preserve the
individual 6s functional abilities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Behavior Identification Assessment: A unitliS minutes. Limited to 8 units per year.

Behavior Identification Supporting Assessment: A unit is 15 minutes. Limited to 32 units per day, 100 units per
year.

Behavior Identification Supporting Assessment can be done by the Registered Behavior Tre@RBiTlaunder the
direction of the QHCP that is a Licensed Behavior Analyst (LBA), or under the direction of a LaBA, the service can
also be done by the QHCP or LaBA.

Observational Behavioral Followp Assessment: A unit is 15 minutes. Limited to 10 ymétisday, 50 units per
week, and 50 units per year.

All Observational Behavior FolloWp Assessments must be Administered by the RBT under the direction of the
QHCP that is a LBA, or under the direction of a LaBA; the service can also be done by theoQILEHEA.

Adaptive Behavior Treatment by Protocol by Technician: A unit is 15 minutes. Limited to 32 units per day, 160
units per week, and 600 units per month.

All Adaptive Behavior by Protocol by Technician must be performed by a RBT or LaBA undérabgod of a
QHCP that is a LBAThis service must be provided concurrent with Adaptive Behavior Treatment with Protocol
Modification by a LBA for at least the equivalent of 5% of the total units provided by the RBT.

Adaptive Behavior Treatment with Poaol Modification: A unit is 15 minutes. Limited to 32 units per day, 120
units per week, and 270 units per month.

Adaptive Behavior Treatment with Protocol Modification, extensions may be approved by the DMH, Division of
DDs & Chi ef Be h asighneel0% & andslaytieotized incaplandyear for this service would be
appropriately utilized for protocol modification and data analysis and that this would require documentation [as with
all other units in addition to the written modified protocol gnaphic display with current data and progress report
describing the analysis and effects on intervention strategies related to the analysis.

Exposure Adaptive Behavior Treatment with Protocol Modification: A unit is 15 minutes. Limited to 34 units|per
day, 130 units per week, and 320 units per month.

Exposure Adaptive Behavior Treatment with Protocol Modification must receive prior approval by the DMH,
Division of DD Chief Behavior Analyst.

Family Adaptive Behavior Treatment Guidance, 15 minute dfitinits per month. In addition, no more than 8
family members/guardians/caregivers can be present for a unit to be iilledervice can be concurrent to any of
the other treatment services.

Adaptive Behavior Treatment Social Skills Group, 15 minuté liniited to 6 units per day, 30 units per week and
60 units per month. In addition, no more than 8 individuals can be present for a unit to b biflestrvice can be
concurrent to any of the other treatment services.

The services under the Comprabkize Waiver are limited to additional services not otherwise covered under the

state plan, including EPSDT but consistent with waiver objectives of avoiding institutionaliZzhitdren have

access to any medically necessary preventive, diagnostit, and at ment ser vi ces wunder Medi
Periodic Screening, Di agnostic and Treatment (EPSDT) s
needs. This includes age appropriate medical, dental, vision, and hearing screening serviegsastitdind

treatment services to correct or ameliorate identified conditions. Supports provided by this waiver service is to

improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check eah that applies)

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Qualified Health Care Professional (QHCP
Individual Qualified Health Care Professional (QHCP

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name:Applied Behavior Analysis (ABA)

Provider Category:
Agency
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
License(specify):

Graduate degree and Missouri State license as a Behavior Analyst or a licensed professional in
psychology, sdal work, or professional counseling with training specific to behavior analysis. Rsl|
Chapter 337 and 376 specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.3
337.335; 337.340; 337.345; 376.1224

Or

Missouri State license as an atsis Behavior Analyst RsMo Chapter 337 and 376 specifically 337
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224
Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH contract; ABA services can be provided by a person enrolled in a graduate program for ap
behavior analysis and completing the experience requirements with ongoing supervision by a Li
Behavior analyst in the state of Missouri who is a contdaptevider for the DivisionThese services
provide by a person as part of the experience requirement and under the supervision of the LBA
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide pa
ABA services.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequencyof Verification:

Initially and at contract renewal
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Applied Behavior Analysis (ABA)

Provider Category:
Individual
Provider Type:

Qualified Health Care Professional (QHCP)

Provider Qualifications
License(specif):

Graduate degree and Missouri State license as a Behavior Analyst or a licensed professional in
psychology, social work, or professioraunseling with training specific to behavior analysis. RsM
Chapter 337 and 376 specifically 337.300; 337.305; 337.310; 337.315; 337.320; 337.325; 337.3
337.335; 337.340; 337.345; 376.1224

Or

Missouri State license as an assistant Behavior AnalysoREhapter 337 and 376 specifically 337.3
337.305; 337.310; 337.315; 337.320; 337.325; 337.330; 337.335; 337.340; 337.345; 376.1224
Certificate (specify):

Registration as Registered Behavior Technician with the Behavior Analyst Certification Board
Other Standard (specify):

DMH contract; ABA servicesan be provided by a person enrolled in a graduate program for appl
behavior analysis and completing the experience requirements with ongoing supervision by a Li
Behavior analyst in the state of Missouri who is a contracted provider for thedbivisiese services
provide by a person as part of the experience requirement and under the supervision of the LBA
considered as the equivalent of LaBA services for purposes of billing and eligibility to provide pa
ABA services.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Ofice
Frequency of Verification:

Initially and at contract renewal

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service
As provided in 42 CFR 8440.180(b)(9), the State requests the authority tdeptioe following additional service not

specified in statute.
12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021)

Service Title:

Assistive Technology

HCBS Taxonomy:

Category 1:

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Page 105 of 330

Sub-Category 1:

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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fAssistive technologyd means a device, product system,
modi fied, or customized that addresses an individual 0s
plan. The service is for thdirect benefit of the individual in maintaining or improving independence, functional

capabilities, vocational skills, or community involvement. Remote monitoring will assist the individual to fully

integrate into the community, participate in communghdties, and avoid isolation.

Thei n di v pedsoraentéradlanningteamwill ensurehattheindividual understandghe useof technology,

the individual/family has information needed in order to make an informed choice/consent about remotemonitor

versus an ifperson support staff service, and that he/she understands privacy protections as documented in the
approved ISP. The Support Coordinator and providers will share responsibility for monitoring privacy concerns. The

ISP documents all baekps upport pl ans based on the individual 6s nee
for the monitoring activity and if they are -@ite or offsite.

Remote supports promotes individuals building-gelfermination, selfeliance, independence and fidance
which decreases their reliance on paid staff for activities in the home and community.

Assistive technology must include at least one of the following components:

@AAssistive technology consultati on aeedesefamiividual, eval uat i
including a functional evaluation of technologies available to address the individual's assessed needs and support the
individual to achieve outcomes identified in his or her individual service plan.

(b)AAssi sti ve t ecohnnodangsy tehgeuicporsetntof | easiargtherwipaur chasi ng
providing for the acquisition of equipment and may include engineering, designing, fitting, customizing, or

otherwise adapting the equipment to meet an individual's specific Wessilstive technology equipment may

include Personal Emergency Response Systems (PERSBile Emergency Response Systems (MERS),

Medication Reminder Systems (MRS) and equipment used for remote support such as motion sensing system, radio
frequency identiftation, live video feed, live audio feed, or wiehsed monitoring. Assistive technology cannot be

accessed to purchase video monitors or cameras to be placed in bedrooms and bathrooms. Remote monitoring and
placement of cameras in bedrooms and bathroomst iallowed.

(c)AAssistive technology service deliveryd means mont hl
technology equipment and individual as necessdonitoring may include the response center for PERS, MERS,

or remote support.

(diAssiesahmnwel adgy supporto is intended for education and
installation/training and routine service delivery questions and implementhtitaids an individual in the use of

assistive technology equipment as well as trgjrior the individual's family members, guardians, staff, or other

persons who provide natural supports or paid services, employ the individual, or who are otherwise substantially

involved in activities being supported by the assistive technology equipAssistive technology support may

include, when necessary, coordination with complementary therapies or interventions and adjustments to existing
assistive technology to ensure its ongoing effectiveness.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:
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Assistive technology equipment does not include items otherwise available as environmental accessibility
adaptations or specialized medical equipment and supplies.

Assistive technology consultation is limited teeoper yearAn exception may be extended if the participant is
pursuing a new or additional type of technology in the same year.

Assistive technology support is limited to 40 hours per year.

The costs of all components of Assistive Technology equipsteit not exceed $9,0Q&r year, per individual.
The annual limit corresponds to the waiver year, which begins July 1 and ends June 30 each year.

An individual cannot receive the Mobile Emergency Response Systems (MERS) and the Personal Emergency
Respore Systems (PERS) service at the same time.

The services under the Comprehenshaver are limited to additional services not otherwise covered under the

state plan, including EPSDT.

Children have access to any medically necessary preventive, diagaastid, t r eat ment ser vices un
Early and Periodic Screening, Di agnostic and Treat ment
developmental needs. This includes age appropriate medical, dental, vision, and hearing screeningigervices a

diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this waiver

service is to improve and maintain the ability of the child to remain in and engage in community activities.

When this service is provéd to minor children living with their parents or guardians, it shall not supplant the cost
and provision of support ordinarily provided by parents to children without disabiétiesationally related

services and support that is the responsibilityooéil education authorities, nor shall it supplant services through
EPSDT.

I f a personds need candt be met within a |limit, |attemp
may be approved by the director or desigtweexceed the liniif exceeding the limit will result in decreased need

(units) of oneor moreotherwaiver services. The serviceplan mustdocumenexceedinghelimit for the service

that will result in a decreased need of one or more other waiver services . If @rimided the needs of a significant

numberof individualscannotbe metwithin thelimitation, anamendmentvill be requestedo increasehe amount

of the limitation.

Service Delivery Method(check each that applies)

O Participant-directed as specifiedn Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Assistive Technology Preider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
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Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Assistive Technology Provider

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

The consultation component may be provided by a persénawissouri license in occupational
therapy or physical therapy or spedahguage pathology or an Assistive technology professional
certification issued by the ARehabilitatior
Amer i cao o degee aBdaccértdidate froen a nationally recognized assistive technolog;
assessment curriculum or a Bachelors degree considered a specific technology expert as emplc
the technology specific provider for at least one year.

The monitoring agency mube capable of simultaneously responding to multiple signals for help 1
the individual's PERS equipment.the moni t oring agencyds equif
a staneby information retrieval system and a separate telephone servicegdgteateiver, a standy
back up power supply, and a telephone line moriltbe primary receiver and bacip receiver must bt
independent and interchangeaflae clock printer must print out the time and date of the emergen
signal , t heRSiPICandthe emergdndy sodePttat indicates whether the signal is acl
passive, or a responder teBhe telephone line monitor must give visual and audible signals when
incoming telephone line is disconnected for more than 10 secdim@smonitorirg agency must
maintain detailed technical and operations manuals that describe PERS elements including PEF
equipment installation, functioning and testing; emergency response protocols; and record keep
reporting procedures.

DMH Contract.
Registeed and in good standing with the Missouri Secretary of State.
Remote monitoring wil./ meet HIPAA requireme

HIPAA compliance officer.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Offices
Frequency of Verification:

Prior to contract approval; as needed based oticgemonitoring concerns
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Appendix C: Participant Services
C-1/C-3: Service Spedication

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Statpuessts the authority to provide the following additional service not
specified in statute.

Service Title:

Benefits Planning

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17990 other

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Benefits Planning is a service designed to inform an individual about competitive integrated employment ar
them to assess if it will result in increasedmemic selfsufficiency and/or net financial benefit through the use
various work incentives. This service provides information to the participant regarding the full array of availz
work incentives for essential benefit programs including Supplei@atarity Income, SSDI, Medicaid, Medical
housing subsidies, food stamps, ABLE accounts, etc.

The service also will provide information, education, consultation and technical assistance to the individual
regarding:

A Income reporting requirements for pistbenefit programs, including the Social Security Administration

A Formalized development of Plans for Achieving Self Sufficiency (PASS), Property Essential Suetirt
(PESS)

A Assistance with utilization of social security work incentives

A Coordinationof Social Security and Medicaid work incentives and benefits support

A Individual benefit verification, consultation, education and ongoing analysis/planning.

Benefits Planning can be provided to individuals considering or seeking competitive integrategheenpl career
advancement or to individualeho need financial problersolving assistance to maintain competitive integratec

employment.
This service may include activity on behalf of the individual to assist in provision of the benefits planning se
The service can be provided in person or virtual

Benefits Planning may only be provided if a Certified Work Incentives Counselor through a Misseedi Social
Security Supported Work Incentives Planning armsgistance (WIPA) program were sought and it is documentse
the Support Coordinator that such services were not available, accessible or applicable due to either ineligi
because of wait lists that would result in services not being availablie ®@rcalendar days (this is only requirec
once per year; i.e., it muse repeated if Benefits Planning is needed in a subsequent year).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Benefits Planning services are limited to a maximum of 60 units per in annual support plan for any combing
initial benefits planning, supplementary benefits planning when an individual is evaluating a job offer/promc
a selfemployment opportunity, or problesolving assistance to maintain competitive integrated employment.

Additional units may be approvddy t he Di vi si onds R eigeéxeeptianal cilbumstances.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

EL?Z;d()er;/ Provider Type Title
Agency Group Home
Agency ISL
Agency Employment Service Provider
Agency Day Habilitation Provider
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- Certified Community Work Incentive Counselor; Community Partner Work Incentives Counselor or a
Individual . . -
credentialed Work Incentive Practitioner

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certifimatas a Certified Community Work Incentive

Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

ISL

Provider Qualifications
License(specify):
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Certificate (specify):

Staff (director contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive
Counselor; Community Partner Work Incentives Counselor or a credentasddincentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Reginal Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Employment Service Provider

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
senices shall maintain current national certification as a Certified Community Work Incentive
Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional office
Frequency of Verification:

Prior to contract approval arad contract renewal

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Agency
Provider Type:

Day Habilitation Provider

Provider Qualifications
License(specify):

Certificate (specify):

Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Community Work Incentive

Couwnselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: BenefitsPlanning

Provider Category:
Individual

Provider Type:

Certified Community Work Incentive Counselor; Community PartWork Incentives Counselor or a
credentialed Work Incentive Practitioner

Provider Qualifications
License(specify):

Certificate (specify):
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Staff (direct or contracted) who will work directly with the participant to provide Benefits Planning
services shall maintain current national certification as a Certified Commdioitk Incentive
Counselor; Community Partner Work Incentives Counselor or a credentialed Work Incentive
Practitioner.

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequengy of Verification:

Prior to contract approval and at contract renewal

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating ageficgpplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Career Planning

HCBS Taxonomy:

Category 1: Sub-Category 1:
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Career Planning is a comprehensive individualized service which supports a participant with vocational discovery,
identification of career themepdthways) and development of a plan to achieve competitive integrated-or self
employmentgoalst he outcome of this service is documentation o
completed career plan/discovery profile used to guide ongodigidual employment support needs.

Career Planning activities may include but are not limited to the coordination and delivery of:
Home and neighborhood observations

Job exploration

Job shadowing

Informational interviewing

Work specific review of assist technology

Assessment of interests and skills

Labor market research

Vocational and job related discovery on asset development

To o To Do Io Do Do Do

Providers of this service may coordinate, evaluate and communicate not only with the individual but, also with their
caregives , support team, employers, teachers and others wh
abilities, interests, preferences, conditions and ndéds.support and evaluation should be provided in the

presence of the individual to the maximextent possible and should be conducted in the community to the

maximum extent possible; but, completion of activities in the home or without the presence of the individual is not
precluded.

If an individual is employed, career planning may be usedptoexother ongoing competitive employment career
objectives which are consistent with the personoés skil
her chosen career.

Career Planning should be reviewed and considered as a compoaemtof ndi v i denteredissrviceseands o n
supports plan no less than annually, more frequently as necessary or as requested by the individual. These services
andsupportsshouldbe designedo supportsuccessfuemploymenbutcomesonsistentvith thein d i v i gbalsa|l 6 s

CareerPlanningfurnishedunderthe waiver may notinclude servicesavailableundera programfundedunder

section 11®f the RehabilitationAct of 1973 andits amendmentsr section602(16)and(17) ofthe Individuals

with DisabilitiesEducationAct (20U.S.C.1401(16and17)). Thereforethe caserecordfor anyindividual receiving

this service must document the individual is not eligible for, unable to access, exhausted services or otherwise
inapplicable for the aforementioned progsaas outlined in an interagency MOU between Vocational Rehabilitation
and the Division of DD.

Transportation costs for the implementation of Career Planning services are included in the unit rate.

Personal care assistance may be provided to suppoigidiral while receiving this service, but may not comprise
the entirety of the service.

Outcomes expected for this service are as follows:

An identified career path and profile which im@madludes t
characteristics of potential work environments and a p
career goals.

Service Documentation:
Providers of Career Planning must maintain an individualized plan and detailed record of sbyvitiet of
service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Career Planning is intended to be titimaited. Services should be authorized through person centered employ
planning based upon individualized assessed need not to exceed 240 units of servicaamiglisupport plan.
Addi t i onal units may be approved by the Divisioné

Service Delivery Method(check each that applies)
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O Participant-directed as specified in Appendix E
Provider managed

Specify whether the srvice may be provided by(check each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

Appendix C: Participant Services

Page 116 of 330

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Career Planning

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF, CQL or Joint Commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every 3 years;

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification dilg eaailable to CMS upon request through

the Medicaid agency or the operating agency (if applicable).
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Service Type:
Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in staute.
Service Title:

Community Networking

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04070 community integration
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Community Networking, formerly known as Community Integration coordinates and provides support for va
and active particigtion in integrated activitieshat bui l d on the personéds ir
while reflecting the personds goals with regard

Community Networking services are designed to increase anilival 6 s connecti on to
and informal community supportsServices are designed to develop flexible, sustainable, and supportive
community resources and relationshilpslividuals are introduced to community resources and suppattsute
available in their area and supported to develop skills that will facilitate integration into their com@uibitymes
for this service include positive relationships, valued community roles, and involvement in preferred commt
activities/orgaizations/groups/projects/other resourd@smmunity Networking outcomes are developed throug
person centered planning process and provided in accordance with the individual support plan.
Expectations are for paid supports to be decreased and tnaegitmnatural supports over time when possible.

Community Networking is not intended or designed to be used in employment settings.

Personal Assistant services may be a component of Community Networking as necessary for the individua
participate in te service but may not comprise the entirety of the service.

Transportation costs related to the provision of this service in the community are included in the service rat
Specify applicable (if any) limits on the amount, frequencyor duration of this service:

This service is limited to 432 units (108 hours) per month.

Individuals who recee Group Home, Individualized Supported Living, or Shared Living may not receive this
service.

Group Community Networking may not exceed 4 individuals per staff person.
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Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Peson
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Community Networking

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communiy Networking

Provider Category:
Agency
Provider Type:

Community Networking

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF accredited Comanity Networking, CQL, or The Joint
Commission

Other Standard (specify):

DMH Contract
Direct contact staff must have:

A high school diploma or its equivalemtr Level 2 Direct Support Professional (DSP) trained withir
year of employmentraining in CPR and First Aid,;

Program aff administering medication must have successfully completed a course on medicatio
administration approved by the Division of DD regional offigkedication administration training mu:
be updated every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Ofice
Frequency of Verification:

Prior to contract approval and every three years; 12/23/2021
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Sewvice Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Specialist

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17990 other

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

A community specialist is used when specialized supports are needed to assist the individual in achieving ¢
in the servicelan.

Community specialist (CS) services includes professional observation and assessment, individualized prog
design and implementation and consultation with caregivers. This service may also, at the choice of the inc
designated representativeclude advocating for the individual, and assisting the individual in locating and
accessing services and supports within their field of expertise. CS is a direct service which may require hig
of skillset and training that assist the individirahchieving their outcomes. The CS performs the implementati
strategies of the outcome through direct instruction. CS staff may be part of the@ergered Planning process
that identifies the individual's needs and desires; however, does not zeitherservice nor monitors the progres
of the CS service.

The services of the community specialist assist
implement specialized programs to enhancediedfction, independent living skillspommunity integration, social,
leisure and recreational skills.

This service shall not duplicate other waiver services including but not limitéd#or Personal Assistant
services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Community specialist, a direct waiver service, differs in service itiefirand in limitations of amount and scope
from State plan TCM for person with DIh the latter, there are waiver administrative functions performed by
support coordinator through state plan TCM that fall outside the scope of community speciliag @C
determination, free choice of waiver and provider, due process and right to appeal. Additionally, MO Divisic
DD support coordinators facilitate services and supports, authorized in the service plan, through the region
UR and authoriz#on process.

A Community Specialist shall not be a parent, gtapent, foster parent, guardian or other family member.

Chil dren have access to any medically necessary
Early and Periodic3ce eni n g, Diagnostic and Treatment (EPSEL
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameli@atdified conditions. Supports provided by this waiver
service is to improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that appligs

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Individual Qualified Community Specialisi
Agency Qualified Community Specialisi

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Individual
Provider Type:

Qualified Community Specialist

Provider Qualifications
License(specify):

Certificate (specify):
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Other Standard (specify):

DMH Contract; An individual with a Bdwlors degree from an accredited university or college,

RN (with an active license in good standing, issued by the Missouri State Board of Nursing) or a

Associates degree from an accredited university or college plus three years of experience.
Verification of Provider Qualifications

Entity Responsible for Verification:

Regimal office
Frequency of Verification:

Prior to contract approval and as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Specialist

Provider Category:
Agency
Provider Type:

Qualified Community Specialist

Provider Qualifications
License(specify):

Certificate (specify):

Certified by DMH under 9 CSR 45.010 or accredited by CARF, CQL or Joint Commission
Other Standard (specify):

DMH Contract; employs an individual vaitaBachelors degree from an accredited university or coll

or a RN (with an active license in good standing, issued by the Missouri State Board of Nursing)

Associates degree from an accredited university or college plus three years of experience.
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional office
Frequency of Verification:

Prior to contract approval or every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referencedarsfgecification are readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additiorehseérvic
specified in statute.

Service Title:

Community Transition

HCBS Taxonomy:

Category 1: Sub-Category 1:
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Community Transition services are naturring selup expenses for individuals who are transitioning from an
institutional or another providerperated living arrangement to a living arrangement in a private residence.

Provider operated living arrangements shall include any preeieed esidential setting where MO HealthNet
reimbursement is available, including the following:

Alntermediate Care Facilities for Individuals with Intellectual Disabilities

ANursing Facilities

AResidential Care Facilities

AAssisted Living Facilities

ADD Waiver GroupHomes

Allowable expenses are those necessary to enable a person to establish a basic household that do not constitute room
and board and may include:

A Essential household furnishings and moving expenses required to occupy and use a community domicile.

A Searity deposits that are required to obtain a lease on an apartment or home that does not constitute paying for
housing rent;

A Utility set-up fees or deposits for utility or service access (e.g. telephone, internet servipesater,

electricity, heatingtrash removal);

A Health and safety assurances, such as pest eradication, allergen control (only be rendered when the allergen

control addresses the individual és disability who demo
for allergen control), or ortme cleaning prior to occupay.

Essential furnishings include items for an individual to establish his or her basic living arrangement, such as a bed, a
table, chairs, window blinds, eating utensils, and food preparation i@msmunity transition services shall not

include monthy rental or mortgage expenses; food; regular utility chatgmssehold appliances; or items that are
intended for purely diversional or recreational purposes such as televisions, TV service or media players.

Specify applicable (if any) limits on the amout, frequency, or duration of this service:
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This service is limited to persondwitransition from a congregate living to a living arrangement in a private
residenceThe services must be necessary for the person to move from an institution and the need must be
i n the peTotldoandtieon spriicesare limited$8,000 per participant over their lifetime in the proce
of moving from a congregate living setting to the commuuitynit of service is one item or expense.

Community Transition services may not be used to pay for furnishing living arrangements thatvader operate
living arrangements where the provision of these items and services are inherent to the service they are alr
providing

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck eachhat applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Group Home

Agency ISL Provider

Agency Division of DD Regional Office
Agency Agency Contractor

Individual Indivi dual Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

Certificat e (specify):

9 CSR 455.010 certification; CARF; CQL; or Joint commission accreditation
Other Standard (specify):

DMH Contrad 12/23/2021
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Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Servce

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

ISL Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certification; CARF; CQL; or Joint Commission accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Resppnsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contact approval or every 3 yeaes needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Division of DD Regional Office

Provider Qualifications
License(specify):
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Certificate (specify):

Other Standard (specify):

Meets Organized Health Care Delivery System (OHCDS) designation
Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office; DMH Central Office Contract Unit
Frequency of Verification:

Prior to contract appval or renewalas needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Agency Contractor

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Registered with Missouri Secretary of State in good standing; DMH Contract; Applicable busines
license for service provided.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract jpproval or renewal; as needed based on service monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Individual
Provider Type:

Individual Contractor

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):
DMH Contract, Applicable business license for service provided
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or; as needed based on service monitorcgyeen

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As providel in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Crisis Intervention

HCBS Taxonomy:
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Category 1: Sub-Category 1:

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Crisis Intervention provides immediate therapeutic intervention to address personal, social, and/or behavioral

problems which otherwise are likely to threaten the health and safety ofifiselual or of others and/or to result|in

the individual és removal from his current |living arran
time of day during the approved dates of service.

Crisis intervention may be provided at honmegconjunction with Group Home, Individual Supported Living (ISL)
or Shared Living services elsewhere in the community.

Specific crisis intervention service components include the following:

A Analyzing the psychological, social and ecological componédrgsteeme dysfunctional behavior or other

factors contributing to the crisis;

A Assessing which components are the most effective targets of intervention for the short term amelioration of the
crisis;

A Developing and writing a formal intervention plan;

A Consuting and, in some cases, negotiating with those connected to the crisis in order to implement planned
interventions;

A Monitoring of progress and fidelity to ensure positive outcomes from interventions or to make adjustments to
interventions;

A Providing intesive direct supervision when an individual is physically aggressive or when there is concern that
the individual may take actions that threaten the health and safety of self or others;

A Assisting the individual with selfare when the primary caregiver isable to do so because of the nature of the
individual 6s crisis situati on;

A Directly counseling or developing alternative positive experiences for individuals who experience severe anxiety
and grief when changes occur with job, living arrangement, prinaaeygiver, death of loved one, etc.;

A As needed, temporary (up to 2,920 units per participant per waiver year ) services similar to that of a Day
Habilitation (DH) service as in a crisis drapcenter.

A As needed, temporary (up to 2,920 units per partitipanwaiver year) 24 hour care in a crisis bed of a

residence.

Crisis intervention services under the waiver differ in nature, scope, supervision arrangements, or provider type
(including provider training and qualifications) from clinic services instia¢e plan.

The scope of the waiver crisis intervention service is significantly above and beyond the scope of the state plan
service and is meant to be provided by a team, not a single individual. The service is to be provided by a team
consisting of Csis Technician(s) and Crisis Professional(3)sis teams may be agency based (certified or
accredited ISL lead agencies, Day Habilitation providers, and group homes), or they may be contracted to provide
only this service.

Specify applicable (if any) linits on the amount, frequency, or duration of this service:
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Crisis Intervention is intended to be tifimited. Services should be authorized through person centered planr
based upon individualked assessed need not to exceed 2,920 units per individual per waiver year. Exceptior
services past this time limit require an amended or new Individual Support Plan and approval by the releva
Regional Director.

Crisis intervention needs for the aébte person that can be met through state plan, including EPSDT crisis sel
ifor eligible persons under age 210, as applical
requirement that state plan services must be utilized befavemgervices can be provided.

The services under the Comprehendiaiver are limited to additional services not otherwise covered under tf
state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization. Children I
access to any medically necessary preventive, di
Periodic Screening, Diagnostic and Treatment (EI
needs. This includes age approprimedical, dental, vision, and hearing screening services and diagnostic an
treatment services to correct or ameliorate identified conditions. Supports provided by this waiver service is
improve and maintain the ability of the child to remain in andagegn community activities.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Crisis Agency

Agency Division of DD Regional Offices & Habilitation Centers

Agency ISL Lead Agency; Day Habilitation; or Residential Hab Provider Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Crisis Intervention

Provider Category:
Agency
Provider Type:

Crisis Agency
Provider Qualifications
License(specify):

Any agency providing this service must employ a psychologist, counselor or social worker, or be

analystlicensed under RSMo Chapter 337 to function as the Crisis Professional.
Certificate (specify):
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Other Standard (specify):

DMH Contract;

The serviceis to be providedby ateamconsistingof Crisis Technician(spndCrisis Professional(s).
The Crisis Technicians must have a High School Diploma or GEDevel 2 Direct Support
Professional (DSP) trained within a year of employmamd, opera under the direction and
supervision of a Crisis Professional who is a psychologist, counselor, social worker, or behavior
licensed by the State of Missouri (RSMzhapter 337).All team members shall have at least one ye
of work experience in seing persons with developmental disabilities (DD) and shall, either within
previous work experience or separately, have a minimum of 40 hours training in crisis interventic
techniques prior to providing servicespArson trained in CPR/First Aichd Medication
Administration must be present at all times of the service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Offte
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Crisis Intervention

Provider Category:
Agency
Provider Type:

Division of DD Regional Offices & Habilitation Centers

Provider Qualifications
License(specify):

Any agency proiding this service must employ a psychologist, counselor or social worker, or bel
analystlicensed under RSMo Chapter 337 to function as the Crisis Professional.

Certificate (specify):

Other Standard (specify):

Theserviceis to be providedby ateamconsistingof Crisis Technician(sjndCrisis Professional(s).

The Crisis Technicians operate under the direction and supervision of a Crisis Professional who
psychologist, counselor, social worker, or behavior analyst licensed by the State of Missouri (RS

Chapter 337)All team members shall havat least one year of work experience in serving persons
developmental disabilities (DD) and shall, either within their previous work experience or separa

have a minimum of 40 hours training in crisis intervention techniques prior to provitiviges.A

person trained in CPR/First Aid and Medication Administration must be present at all times of thi 15/03/2021
service delivery
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Verification of Provider Qualifications

Entity Responsiblefor Verification:

Division of DD Regional Office and DMH Contract Unit Staff
Frequency of Verification:

Prior to contract approval; as needed based on service monitoringros

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Crisis Intervention

Provider Category:
Agency
Provider Type:

ISL Lead Agency; Day Habilitation; or Residential Hab Provider Agency

Provider Qualifications
License(specify):

Any agency providing this service must employ a psychologist, counselor or social worker, or be
analyst licensed under RSMo Chapter 337 to function as the EBrafisssional.

Certificate (specify):

Other Standard (specify):

DMH Contract;

Theserviceis to be providedby a teamconsistingof Crisis Technician(spndCrisis Professional(s).
The Crisis Technicians have high school diploma or G& evel 2 Direct Support Professional (DS
trained within a yearfeemploymentand operatender the direction arglpervision of a Crisis
Professional who is a psychologist, counselor, social worker, or behavior dicalysed by the State «
Missouri (RSMoChapter 337).All team members shall have at least onegfesork experience in
serving persons with developmental disabilities (DD) and shall, either withipit&einus work
experience or separately, have a minimum of 40 hours training in crisis intervieatioiguegrior to
providing servicesA persontrainedin CPR/FirstAid andMedicationAdministration must be present
all times of the service delivery

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM&juesitihrough
the Medicaid agency or the operating agency (if applicable).
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Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Accessibility Adaptatioitdome/Vehicle Modification

HCBS Taxonomy:
Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Those physical adaptations, requi r esharymensureitte healthd i vi dual
welfare and safety of the individual, or which enable the individual to function with greater independence in|the
community and without which, the recipient would require institutionalizaBoich adaptations may include the

installation of ramps and gralmars, widening of doorways, modification of bathroom facilities, or installation of

specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies
which are necessary for the wai of the individual, but shall exclude adaptations or improvements to the home

which are not of direct medical or remedial benefit to the waiver individual, such as carpeting, roof repair, central air
conditioning, etc. Adaptations that add to the tetplare footage of the home are excluded from this benefit except

when necessary to complete an adaptafiolaptations may be approved for living arrangements (houses,

apartments, etc.) where the individual lives, owned or leased by the individualathiyr ér legal guardianThese

modi fications can be to the individual 6s home or vehic

The following vehicle adaptations are specifically excluded in the waiver: adaptations or improvements to the

vehicle that are of a general utility, and are not ofatimedical or remedial benefit to the individual; purchase or

lease of a vehicle; and regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of
the modificationHowever, the service can be used toward the purchase ofistiage adaptations in a vehicle

these instances, dealership/vendor must be paid directly by the state. The individual will not receive any Medicaid
funding to make the purchasehe dealership/vendor must provide an invoice/purchase order that duigea the

vehicle adaptions and not the vehicle. The price of the adaption is comparable to market value and not include any
labor cost.

All adaptations must be recommended by an Occupational or Physical Thétgpistfor installations should be
coodinated with the therapist to ensure adaptations will meet the needs of the individual as per the recommendation.
All services shall be provided in accordance with applicable State or local building codes.

Home accessibility adaptations may not be fumisto adapt living arrangements that are owned or leased by
providers of waiver services.

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 133 of 330

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Costs are limited to#500-perye&0,000.00 bienniallyper individual Fhe-annuaHlimit-corresponds-to-the-waiv
year-whichleginsduly 1 and-endsJune 30eachydah e bi enni al |l imit corresi

support plan year and is renewable every two years.

A single job exceeding $10,000.00 requires approval by the individual and/or their guardian andgati@w or
Physical Therapist or Division employee or contractor approved by the Division to review the work prior to s

billing.

The services under the Comprehensive Waiver are limited to additional services not otherwise covered unc
state plan, including EPSDT.

Children have access to any medically necessary preventive, diagnostic, anthgeat s er vi ce s
Early and Periodic Screening, Di agnostic and Tr
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnestic and treatment services to correct or ameliorate identified conditions. Supports provided by this w
service is to improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that gglies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Contractor

Individual Contractor

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility AdaptationsHome/Vehicle Modification

Provider Category:
Agency
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Provider Type:

Contractor

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Must have aplicable business license and meet applicable building codes; DMH Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services

Page 134 of 330

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility AdaptationdHome/Vehicle Modification

Provider Category:
Individual
Provider Type:

Contractor

Provider Qualific ations
License(specify):

Certificate (specify):

Other Standard (specify):
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Must have applicable business license and meet apjgiduilding codes; DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specifiation

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

As provided in 42 CFR §1180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Individual Directed Goods and Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Dédinition (Scope):
Category 4: Sub-Category 4:

Individual Drece d Goods and Services (I DS) refers to a s
opportunities to achieve outcomes related to full membership in the community.
Each service, support or good selected must meet each of the following eggd:cri

1. The service, support or good is designed to mg
advances the desired outcomes in his/her Individual Support Plan (ISP);

The service, support or good must increase independence orwgelfstithuman assistance;

The service, support or good must reduce the need for another Medicaid waiver service;

The service, support or good must have documented outcomes in the ISP.

The service, support or good is not prohibited by Federal and Statiestand regulations;

. The service, support or good is not available through another source and the person does not have the
purchase it;

7. Theservicesupportor goodwill beacquiredbaseduponanticipateduseandmostcosteffectivemethod(rentd,
lease, and/or purchase); and

8. The service, support or good must not be experimental or prohibited.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

S

Costs are limited to $3,000 per annual support plan year, per individuehnnual support plan year corresponc
to the persoitentered service plan yea

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
O Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
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Provider Specifications:

Provider Category] Provider Type Title

Individual Vendor Fiscal/Employer Agent Fiscal Managenent Service

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Directed Goods and Services

Provider Category:
Individual
Provider Type:

Vendor Fiscal/Employer Agent Fiscal Management Services

Provider Qualifications
License(specif):

Certificate (specify):

Other Standard (specify):

The Vendor Fiscal/Employer Agent Financial Management Services must comply with all require
specified in the current contract between the Vendor Fiscal/Employer Agent avicssloairi
Department of Mental Health

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Missouri Department of Mental Health, Division of Developmental Disabilities
Frequency of Verification:

Frequency as specified in the current contract between the Vendor Fiscal/Employer Agent and t
Missouri Department of Mental Health.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority ideptio® following additional service not
specified in statute.

Service Title:
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Individualized Skill Development

HCBS Taxonomy:

Category 1: Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Individualized Skill Development (ISD) are individualized supports, delivered in a personalized manner, to ¢
individuals who live in their own or family homes wiglcquiring, building, or maintaining complex skills necess
to maximize their personal independenteaching methods are individualized to what the participant wants tc
accomplish, learn and/or change based on the identified skill as developed irstivecpatered planning process
and provided in accordance with the individual support plan to achieve identified outcomes.

Complex skills development include but is not limited to domestic and home maintenance, budgeting and n
management, and using pigiiransportationT ransportation costs related to the provision of this service in the
community are included in the service rate.

This is an episodic support of a clearly identified skill as developed through a person centered planning pro
provided in accordance with the individual support plan the provider must document monthly progress towa
achieving each skill identified in the individual support plan which shall include an annual review of progres
towards the indivigbalsal 6s i ndependent | iving

Personal Assistant services may be a component of Individualized Skill Development as necessary for the
to participate in the service but may not comprise the entirety of the service.

The UR Committee, authorized under 9 CSR24EL7 fas the responsibility to ensure all services authorized ar
necessary based on the needs of the individual.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Individuals who receive Group Home, Individualized Supported Living, or Shared Living may not receive th
service

This service is limited to 348nits (87 hours) a month.

When this service is provided to minor children living with their parents or guardians, it shall not supplant th
and provision of support ordinarily provided by parents to children without disabiéitiesationally relad
services and support that is the responsibility of local education authorities, nor shall it supplant services th
EPSDT

This service may not be provided by a family member or guardian.

Group Individualized Skill Development may not have mora #héndividuals in a group.

This service is limited to additional services not otherwise covered under the state plan, including EPSDT, |
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title
Agency Individualized Skill Development]
Agency Day Habilitation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Individualized Skill Development

Provider Qualifications
License(specify):
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Certificate (specify):

9 CSR 455.010; CARF accredited, CQL, or The Joint Commission

Other Standard (specify):

DMH Contract;;

Direct contact staff must have:

A high school diploma or its equivalermtr Level 2 Direct Support Professional (DSP) trained withir
year of employmentraining in CPR and Fst Aid; state credentialing in skilevelopmentProgram
staff administering medication must have successfully completed a courssdaration administratior
approved by the Division of DD regional offiddedication administratiamaining must be upded
every two years with successful completion.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval and every 3 years; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Skill Development

Provider Category:
Agency
Provider Type:

Day Habilitation

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010; CARF; CQL; or The Joint Commission
Other Standard (specify):

DMH Contract;

Direct contact staff must have:

A high school diploma or its equivalermtr Level 2 Direct Support Professional (DSP) trained within
year of employmentraining in CPR and First Aid; state credentialing in sk@zelopmentProgram
staff administering medation must have successfully completed a courseatication administratior
approved by the Division of DD regional offiddedication administratiamaining must be updated
every two years with successful completion.
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Verification of Provider Qualifications
Entity Respasiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contracapproval and every 3 years; as needed based on service monitoring concerns.

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 142 of 330

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicail agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Intensive Therapeutic Residential Habilitation

HCBS Taxonomy:

Category 1: Sub-Category 1:
02 Round-the-Clock Services 02012 group living, mental health services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Fhis-service-will begin-implementation21021-Intensive Therapeutic Residential Habilitation is a home and

community-based habilitation service that is guided and internally monitored by an integrated team afjmisach.
approachncludes clinical services that may be accessed when individualized, less intrusive methods, including
crisis intervention, were tried, weunsuccessful, and were documented accordingly in the ISP. The goal of this
service is to support a person to develop individualized coping skills and independent living skills when he/she
exhibits highrisk, dangerous behaviors that are exceptionaitansity, duration, or frequency when other services

and positive behavior supports have not been successful to support the individual. The service is also designed to
help the person learn techniques to support the continued use of these skills, asafldymastive coping strategies

so that they may successfully transition to a more natural, less restrictive, community setting.

This service is designed to be flexible enough to respond to the changing levels of need of the person supported and
thelevelof ri sk presented by Thidservige exaydbepnofided up torl2 months, ubleshr avi or
an exception is granted by the Divisionbés Central Oof f i
A focus of this service is to support individuals with behavior problems potentially do@stjrto any related

medical conditions or prescribed psychotropic medications to reduce problematic behaviors. The provider will work
with the personés individualized, integrated team, inc
medicdions and how to assist the individual to build new sKillsere should be efforts of ongoing collaboration

and utilization of best practices to evaluate the need and effectiveness of medications and environmental/behavior
support interventions. Interveoh and supports must also include the arrangement of contingencies designed to
improve or maintain performance of activities of daily living. This service shall not duplicate or supplant any other
Medicaid waiver service or state plan service.

Upon implenentation of this service, the integrated team will support the individual to be successful in the
community by ensuring, through ongoing supports in community engagement:

1. The behavior challenges of concern have reduced (especially in the presence dfdnenental conditions

that previously evoked those behaviors) to levels and intensity required for less intensive service environments.

2. The behaviors intended to replace or occur as an alternative to the problem behaviors now reliably occur in the
presene of the environmental conditions that previously evoked those problem behaviors.

3. Staff and/or families in the identified transition environment are trained and supported to reliably carry out the
medical and behavioral strategies necessary to maintaontinue improvements in health and behavior.

An i ndi vi du aént@red plarsrRust doeumend the justified need for this service to inclugmsitate,

less restrictive strategies that have been demonstrated to be unsuccessful in maintasaietytbéthe individual

and others and there is a threat of institutional placement AND one or more of the following:

1. Arepeated pattern of high risk behaviors with at leastincidents occurring (within the past six months) of
dangerous behaviors, thzaused injury to self or othemnd the treatment of this injury required emergency room,
outpatient services or inpatient care from a physician or other health care professional to self or others.

2. Arepeated pattern of higlisk behaviors with at leastvo incidents occurring (within the past six months) of
dangerous behavior that creates atlifeeatening situation, and that are not accidentgirogucts of less intensive
undesirable behaviors.

3. The person has set a fire in or about a residence er oticupied building or other dangerous location in the

past year, and demonstrates continued interest in setting fires or threatens to repeat the act.

4. Arepeated pattern of incidents that caused damage to property in excess of $4,000 in value witloties epi
occurring (within the past six months).

5. Engaged in at least one episode of behavior that resulted in an arrest and forensic confinement or in behaviors
that could have resulted in arrest or forensic confinement if charges were filed (within thix pastths).

6. Engaged in noronsensual sexual behavior or sexual behavior with a person who is unable to consent, jor
engaged in public displays of sexual behavior within the past year.

7. *Engaged in behavior not controlled with less restrictive means thassi¢ated the use of physical restraints

five or more times in one month.

8. *Has a recurrent pattern of psychiatric hospitalization for behaviors that are out of control or is a danger to self
or others, and has at least three hospitalizations of 96 hoorsre in the past six months.

9. *Has had two or more disruptions in living situations or service providers that attribute to behavioral issues in
the past year.

10. *In the past six months behavioral interventions implemented correctly and consistently \ifertivieein

less restrictive settings and the behaviors have continued to escalate to such an extent that one or more of the
dangerous behaviors listed above has occurred.

*ltems indicate need for corroboration regarding severity of episode and thasultenas not due to unskilled

supports or failure of implementation of strategies and that all appropriate positive, less intrusive strategies have
been tried and were not successful in assisting the person to live safely in the community.

Any modificatiors to individual rights per the HCBS regulations (PCP Modifications: Documentation be 42 CFR
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441.301(c)(2)(xiii) and 42 CFR §441.301@)(vi)(F)) must be individualized, considered temporary in nature g
reviewed for any ongoing need.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The participant must have a Behavior Support Plans as described in Division Directive 4.300.

Individuals accessing this service must have include in £8P that positive, less intrusive, alternative approact
have been tried and documented to be unsuccessithiorization for this service must be approved by the
Di visionés Central Oof fice.

No more than four individuals receiving ITRH services mayeharesidence.
This service may be provided up to 12 months, ul

MONITORING OF SERVICE PROVIDERS AND TRANSITION PROCESS

Division approved independent alternative therapeutic review committ@esamitor the overall effectiveness of
the Intensive Therapeutic Residential Habilitation Service including the extent to which selective contracting
negative impact on coordination and continuity of carexddition, there will be a carefully mdared transition
process and preparation of the selected community supports following the achievement of goals and deterr
that less intensive supports are appropribte.e i ndi vi dual 6s hopes and des
input will guide the selection and preparation of the future suppinese supports will be performance trained i
the use of the successful strategiRsgular meetings with the individual and supports team will occur for at lez
one year following the transitom. h e Chi ef Behavior Analyst or desi
quality assurance staff, and community living coordinator of the region selected by the individual will partici
the transition planning and ongoing monitoring, alengt h t he i ndi vi dual 6s supj

The services are limited to additional services not otherwise covered under the state plan, including EPSD’
consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method(check each thatpplies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Group Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Therapeutic Residential Habilitation

Provider Category:
Agency
Provider Type:

Group Home
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Provider Qualifications
License(specify):

Certificate (specify):

State of Mo
9 CSR 455.010

Other Standard (specify):

Maintain designation as Active Tiered Agency, a Missouri specific consultation and coaching process.

Staff Training RequirementsStaff qualificationsarein DMH contract andaresummarizedisfollows:

Must be 18 years of age; have a high school diploma or its equivalémtvel 2Direct

Support ProfessionaDSP) trained within a year of employmerttaining irpreventing,

detectingandreportingof abuseandneglectprior to providingdirect

care; training in the implementation of each indivioc
training in positive behavior support curriculum approved by the Division of DD within 3 months of

employment. Additionally siff administering medication and/or supervising-selministration of meds

must have successfully met the requirements of 9 CSROW.

ADDITIONAL TRAINING AND COMPETENCIES REQUIRED FOR INTENSIVE THERAPEUTIC

RESIDENTIAL HABILITATION TREATMENT STAFF

A Prior toworking with an individual receiving the services, and annually thereafter, receive training

on individual specific information including history, health issues and management, psychotropic

medications and side effects, specific strategies of syd@értand individualized treatment plan, data

collection, crisis safety plan and other relevant informafidmis training will be updated in a timely

manner as information and strategies change.

A Prior to working with the individual, staff will complete least 20 contact hours of fateface

competencybased instruction with performanbased validation and annual recertification of these

skills in content areas specific to the treatment and positive approaches.

A In addition, 100% of staff who may or doroe in contact with the individuals served shall be

competency trained in an approved physical crisis management system with significant extra emphasis

on prevention and descalation of crisis.

A There will be an ongoing supervision system that providesdimprehensive monitoring of all staff

skills and their implementation of required procedures.

0 Monitoring for competence must occur at least once per month for 50 percent of direct service| staff

that have completed the teaching described above.

Other Preider requirements

1. Provider must demonstrate all requirements prior to contracting for services and annually

successfully demonstrate efficacy of treatment and r

Behavior Analyst or designee.

2. The pr onanagtmentéystem includes measurements of staff competencies for procedures

that are required for all staff as well as |those i nc

3. Provider Agency clinical directors, qualifications include the following:

A LicensedBehavior Analyst, Licensed Psychologist, or Licensed Clinical Social Worker with specific

graduate level training in applied behavior analysis, or other division approved evidence based

intervention strategies.

A Minimum of three (3) years of experience, pliensure or certification, delivering services to

people with dual diagnosis and high risk behaviors, and a minimum of three (3) years of experience

participating in a clinical team.

4. Oversight of this service is provided by the provider agency clidicattor, who is responsible for

ensuring service quality and providing clinical oversight of clinical and direct support staff.

Administrative functions may be performed by members of the agency management team
Verification of Provider Qualifications

Entity Responsiblefor Verification:
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Regional office and Chief Behavior Analyst
Office of Licensure and Certification
Regional Provider Relations

Frequency of Verification:

Annual
Biennial
Every3years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily avai@2ll8 upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Job Development

HCBS Taxonomy:

Category 1: Sub-Category 1:
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Job Development is a support service to facilitate competitive work irdandnal integrated work setting.he
service must be identified in the individual s service
promotes the greatest degree of integration, independence and autonomy.

Job Development services are themuts to individuals who, because of the disabilities, will need assistance \with
obtaining individual competitive or customized employment in an integrated work setting in the general workforce

at or above the stateds miywageandleweloofbenefitspaid bythe emfloyer e t he
for the same or similar work performed by individuals without disabilities. The outcome of this service is the
acceptance of an employment offer in a job that meets personal and career goals.

Job Developmat services may include:

A Application completion assistance with the individual,

A Job interviewing activities with the individual,

A Completion of job analysis and/or task analysis with or without the presence of the individual based upon
individualized need,

A Negotiation with prospective employers and education of prospective employers of their role in promoting full
inclusion with or without the presence of the individual based upon individualized need.

A Consultation with the prospective employer on the usessitive technology to promote greater autonomy and
independence in the potential workplace,

A Consultation and negotiation of work hours, wages and earnings.

Additional Information about Job Development services:

Job Development services must be proviotea manner that promotes integration into the workplace and interaction

bet ween individuals and people without disabilities in
dignity, privacy and respect.

This service and support should lsi@ned to support a successful employment outcome consistent with the
individual 6s assessed goal s, needs, interests and pref
employment with the least amount of restrictions must be supportagyththe person centered planning process.

Job Development should be reviewed and -ceneredserdiees ed as a
and supports plan no less than annually, more frequently as necessary or as requested by the individua

Job Development furnished under the waiver may not include services available under a program funded under
section 11®f the RehabilitationAct of 1973 andits amendmentsr section602(16)and(17) ofthe Individuals

with DisabilitiesEducationAct (20U.S.C.1401(16and17)). Thereforethe caserecordfor anyindividual receiving

this service must document the individual is not eligible for, unable to access, exhausted services or otherwise

inapplicable for the aforementioned programs as outlineah imteragency MOU between Vocational Rehabilitation

and the Division of DD.

Personal care assistance may be provided to support an individual while receiving this service, but may not comprise
the entirety of the service.

Transportation costs are indied in the implementation of Job Development service.

FFP is not claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the
following:

1) Incentive payments made to an employer to encourage or subsidize the employeipaien in a supported
employment program; or

2) Payments that are passed through to users of community employment programs.

Outcomes expected for this service are as follows:

A job retention plan to include job title, wages, projected average numheurs to be worked weekly and
recommended implementation strategies for paid/natural supports regarding unmet needs (i.e. personal assistance,
transportation, skill acquisition, employment onboarding, workplace integration, etc.).

Service Documentation:
Providers of Job Development must maintain an individualized plan and detailed record of activities by unit of
service.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Job Development isitended to be timémited. Services should be authorized through person centered emplc
planning based upon individualized assessed need not to exceedit®48f services within an annual support p
Additional units may be approved by the Divisi6 s Regi onal Director or des

Service Delivery Method(check each thatpplies)
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)
O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Employment Services Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Job Development

Provider Category:
Agency
Provider Type:

Employment Services Provider

Provider Qualifications
License(specify):

Certificate (specify):

9 CSR 455.010 certificationCARF, CQL accreditation
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval every 3 yeaas;needed based omsee monitoring concerns
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Appendix C: Participant Services
C-1/C-3: Senvice Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), tB&ate requests the authority to provide the following additional service not
specified in statute.

Service Title:

Occupational Therapy

HCBS Taxonomy:

Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope)
Category 4: Sub-Category 4:

Occupational therapy requires prescription by a physician and evaluation by a certified occupational therap
The ®rvice includes evaluation, plan development, direct therapy, consultation and training of caretakers al
who work with the individual. A certified occupational therapeutic assistant (COTA) may provide direct ther:
services under the supervisiohiam OT. It may also include therapeutic activities carried out by others under t
direction of an OT or COTA. Examples are using adaptive equipment, proper positioning and therapeutic e
in a variety of settings.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The services under the Comprehigad/Vaiver are limited to additional services not otherwise covered under tl
state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization.

Children have access to any medically necessary preventive, diagnostie andttme nt ser vi ces
Early and Periodic Screening, Di agnostic and Tr {
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameliorate identified conditions. Supports provided by this w
service is to improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided bycheck each that applies)

O Legally Responsible Person

D Relative

O Legal Guardian
Provider Specifications:
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Provider
Category

Provider Type Title

Agency

Agency employing licensed Occupational Therapists and may alemploy registered COTAs supervised

by licensed Occupational Therapists

Individual

Occupational Therapist

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name:

Occupational Therapy

Provider Category:
Agency
Provider Type:

Agency employing licered Occupational Therapists and may also employ registered COTAS supervis
licensed Occupational Therapists

Provider Qualifications
License(specify):

Certificate (specify):

Certified per RSMo 1990 334.7384.746 as Occupational Therapist by AOTA or registered as a

COTA
Other Standard

DMH Contract; OT must be either certifiedas OT by the American Occupational Therapy
Association or registered as a COTRequirements for registration as a COTA in Missouri are:

(specify):

Attainment of a tweyear associate degree from an accredited college; successful completion of ¢

exam; and regisation with the State Division of Professional Registratioraddition, COTAs must
receive supervision from a professional OT on a periodic, routine and regular basis.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office

Frequency of Verification:

Prior to contract approval or renewak needed based on servicenitaring concerns

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
License(specify):

Certificate (specify):

Certified per RSMo 1990 334.735334.746 as Occupational Therapist by AOTA or registered as
Other Standard (specify):

DMH Contract; OT must be either certified as an OT by the American Occupational Therapy
Association oregistered as a COTARequirements for registration as a COTA in Missouri are:
Attainment of a tweyear associate degree from an accredited college; successful completion of &
exam; and registration with the State Division of Professional Registratiaddition, COTAs must
receive supervision from a professional OT on a periodic, routine and regular basis.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in thefigagion are readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Out of Home Respite

HCBS Taxonomy:

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 152 of 330

Category 1: Sub-Category 1:
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Out of home respite is care provided outside the home in a licensed, accredited or certified waiver resident
facility, ICF/ID or State Habilitation Center, staatbne facility or Shared Living Host Home lRé/Relief Home
by trained and qualified personnel. The need for this service has to be an identified need through the plann
process which would include the individual, guardian if applicable, the primary caregiver, other family mem|
support coordiator, and any other parties the individual requdsts.purpose of respite care is to provide plann
relief to the customary caregiver and is not intended to be permanent pladesdensl Financial Participation
(FFP) is not claimed for the cost oform and board except when provided as part of respite care furnished in
facility approved by the State that is not a private residence.

Shared Living Host Home/Relief Home is a component of the Shared Living service. Shared Living can be
in thehome of the care giver (Host Home Services) or in the individual's home (Companion Services). Shar
Living settings are contained in the STP, and any Host Home/Relief Home setting crosswalks to the Share(
setting.

Specify applicable (if any) limits on the anount, frequency, or duration of this service:

Out ofHomeRespitels a serviceused ora shorttermbasisbecausef the absencer needfor relief of those
persons who normally provide care for the individual. Out of home respite is limited to no more than 60 day
annually, unless a written exception is granted from the Regionakefrector or designee. The 60 days may t
consecutiveunlessthe serviceis providedin anICF/ID or StateHabilitation Center.Out of homerespiteprovided
in an ICF/ID or State Habilitation Center cannot exceed 30 days. The total limit of out ofdepite is 6 months.
Any settings where individuals will be served for over 60 days must comply with federal HCB Settings requ
at42 CFR441.301(c)(4X5). The Out of HomeRespiteserviceis atemporaryserviceand requires hardlimit to the
exeeption amountThis will not affect section 9817 of ARP.

A host home provider shall not provide @fthome respite if there is an individual currently residing in the hor
and receiving host home servicéshost home provider may provide out of homepisservices if there is not
currently an individual residing in the home and receiving host home services.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:
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Provider Category] Provider Type Title

Agency State-operated ICF/ID

Agency Shared Living Host Home/Relief Hom¢
Agency Stand-alone Respite Facility

Agency Group Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Stateoperated ICF/ID

Provider Qualifications
License(specify):

Certificate (specify):

13 CSR 1%9.010
Other Standard (spedfy):

In good standing with DHSS

Verification of Provider Qualifications
Entity Responsiblefor Verification:

DHSS ICF/ID Unit
Frequency of Verification:

Annual

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Out of Home Rspite

Provider Category:
Agency
Provider Type:

Shared Living Host Home/Reliefdtine

Provider Qualifications
License(specify):
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Certificate (specify):

Certified under 9 CSR 45.010.060.
Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.
DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service
monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Standalone Respite Facility

Provider Qualifications
License(specify):

Certificate (specify):

Certified under 9 CSR 45.010.060.
Other Standard (specify):

Accredited through CARF, CQL, or Joint Commission.

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval or renewal; service review every 3 years; as needed basis on service
monitoring concerns.
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Oher Service
Service Name: Out of Home Respite

Provider Category:
Agency
Provider Type:

Group Home

Provider Qualifications
License(specify):

9 CSR 401,2,4,5
Certificate (specify):

9 CSR 455.010; CARF; CQL; or Joint Commission
Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verificati on:

Regional Office
Frequency of Verification:

Prior to contract approval; service review every 3 years; as needed based on service monitoring

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the apting agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Physcal Therapy

HCBS Taxonomy:
Category 1: Sub-Category 1:
11 Other Health and Therapeutic Services 11090 physical therapy

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 156 of 330

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Physical Therapy (PT) treats physical motor dysfunction through various modalities as prescribed by a phy:
following a physical motor evaluation. It is provided toiinduals who demonstrate developmental, habilitative
rehabilitative needs in acquiring skills for adaptive functioning at the highest possible level of independence

PT requires a prescription by a physician and evaluation by a certified PT. The $éseltides evaluation, plan
development, direct therapy, consultations and training of caretakers and others who work with the individu
certified physicaltherapeuti@assistan{CPTA) mayprovidedirecttherapyservicesunderthe supervisiorof a PT.

This service may include clinical consultation provided to individuals, parents, primary caregivers, and othe
programs or habilitation services providers.

A unit of service is 1/4 hour.

Therapies available to adults under the state plan are for rigdtédnl needs onlyTherapies in the waiver are abc
and beyond what the state plan providdserapies in the waiver are more habilitative in nature; habilitative th:
is not available under the state plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The services under the Comprehensive Waaverdimited to additional services not otherwise covered under th
state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization.

Children have access to any medically necessary preventive, diagnostic, and treatmentesee s under
Early and Periodic Screening, Diagnostic and Tr{
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic andreatment services to correct or ameliorate identified conditions. Supports provided by this wa
service is to improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each thaapplies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Individual Physical Therapist
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: Physical Therapy

Provider Category:
Individual
Provider Type:

Physical Therapist
Provider Qualifications

License(specify):

Licensedper RSMo 1990 334.53(834.625
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional office
Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Sevice Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9Met State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Professional Assessment and Monitoring

HCBS Taxonomy:

Category 1: Sub-Category 1:
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11 Other Health and Therapeutic Services 11010 health monitoring
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Professional Assessment and Monitoring (PAM) is intended to promote and support an optimal level of health and
well-being. A prescribing practitioner must prescréveidentified need for the PAM servid@AM is a consultative

service by a licensed health care professional that may be utilized to assess, examine, evaluate, and/or treat an

i ndividual 6s identified condi t i ontlgds instrection dneteihingiwbear e ne e
identified as needed for the care of the individual . P

functional statusPAM may include ancillary, management and / or instructional strategies.

PAM providers are to coordinate and communicate with the individual, their caregivers and the support team. All
changes in health status are to be communicated to the physician and the support coordinator. Written reports of the
visit will be provided to the suppbcoordinatorAll services must be documented in the individual record.

Any changes in health status are to be reported to the physician and support coordinator ag/nitedeatports

of the visit are required to be sent to the support coordinatis.sErvice may be provided by a RN, or a LPN under

the supervision of a RN, or a licensed dietitian to the extent allowed by their respective scope of practice in|the State
of Missouri.

This service must not supplant Medicaid State plan services or Mediervices for which an individual is eligible.
Excluded services include Diabetes Sdinagement Training available under the state plan and medical nutrition
therapy services prescribed by a physician for Medicare eligibles who have diabetesdiseasals. PAM is not
continuous care.

PAM service providers must have a valid DMH contract and/or provide services through an OHCDS for the
provision of PAM services.

Service Documentation:
Providers of PAM must maintain an individualized plan of treatra@d detailed record of intervention activities by
unit of service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The services under the Comprehensive Waiver are limited to additional services not otherwise covered unc
state plan, including EPSDT but consistent with waiver objectives of avoiding institutionalization. Children
accesstoanyendi cally necessary preventive, diagnostic
Periodic Screening, Diagnostic and Treatment (EI
needs. This includes age appropriate medical, deng#n, and hearing screening services and diagnostic and
treatment services to correct or ameliorate identified conditions. Supports provided by this waiver service is
improve and maintain the ability of the child to remain in and engage in comragtiitifies.

The contractor shal/l not be the consumer 6s sSpou:
Service Delivery Method(check each that applies)

O Participant-directed as specified in Apendix E

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 159 of 330

Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Categoryj Provider Type Title
Agency Professional Nurse or Dietian
Individual Professional Nurse or Dietitia

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
Agency
Provider Type:

Professional Nurse or Dietitian

Provider Qualifications
License(specify):

Licensed per RsMo Chapter 335., 20 CSR 22@20 in Missouri as a RN, LPN, océinsed per RsMc

324.200324.4.225, 20 CSR 2115K020 Dietitian
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to initial contract and renewal; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Professional Assessment and Monitoring

Provider Category:
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Individual
Provider Type:

Professional Nurse or Dietitian

Provider Qualifications
License(specify):

Licensed per RsMo Chapter 3320 CSR 220@.020 in Missouri as a Registered Nurse (RN), Licel

Practical Nurse (LPN), or licensed per RsMo 324-308.4.225, 20 CSR 211A020 Dietitian
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to initial contract and renewal; as needed based orceandgnitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced ingheification are readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service no
specified in statute.

Service Title:

Shared Living

HCBS Taxonomy:

Category 1: Sub-Category 1:
02 Round-the-Clock Services 02023 shared living, other
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 162 of 330

Shared Living is an arrangement in winian individual chooses to live with a couple, another individual, or a family
in the community to share their life experiences toge®ieared Living can be provided in the home of the care
giver (Host Home Services) or in the individual's home (Congra8ervices)

A Host home or Companion Home is a private home, certified by the Division of DD, where a family or individual
accepts the responsibility for caring for up to three individuals with developmental disabilities. Shared Living offers
a safe andhurturing home by giving guidance, support and personal attefiti@nprovider plays an active role in

the individual ds team and the Tbélabppati vpl devisopaseae
knowl edge of t hdchalendes,stredgths skiflss prefeeemcas amd aesired outcbhgesupport
plan provides guidelines and specific strategies that

areas and is designed to lead to positive lifestyle changesg in a home environment presents daily

opportunities to acquire and use new skillse host family or companion helps the individual participate in family

and community activities and facilitate a relationship with the person and his/her natiisabfadrthe general
community.They help the person learn and use community resources and services as well as participate in activities
that are valued and appropriafTaef provhdepeeresnsndesagbdat
identified health and medical needs are met and comply with licensure or certification regulations of the Division of
DD.

A single family host or companion home may be certified and directly contract with the DMH, or the host family or
companion may be directlyrgloyed by or under contract with an agency certified by and under contract with DMH
to provide host home and/or companion services.

Host Home and Companion services include the following:

(a) Basic personal care and grooming, including bathing, care of thartthassistance with clothing;

(b) Assistance with bladder and/or bowel requirements or problems, including helping the individual to and from the
bathroom or assisting the individual with bedpan routines;

(c) Assisting the individual with selfnedication or praision of medication administration for prescribed

medications, and assisting the individual with, or performing health care activities ;

(d) Performing household services essential to the individual's health and comfort in the home (e.g., hecessary
changing 6ébed linens or rearranging of furniture to enable the individual to move about more easily in his/her
home);

(e) Assessing, monitoring, and supervising the individual to ensure the individual's safety, health, and welfare;

(f) Light cleaning tasks in areas of theme used by the individual;

(g) Preparation of a shopping list appropriate to the individual's dietary needs and financial circumstances,
performance of grocery shopping activities as necessary, and preparation of meals;

(h) Personal laundry;

() Incidental neighbdrood errands as necessary, including accompanying the individual to medical and other
appropriate appointments and accompanying the individual for short walks outside the home; and

(j) Skill development to prevent the loss of skills and enhancing skillsrhatr@ady present that will lead to

greater independence and community integration.

(k) Transportation is included in the Shared Living rate.

Payment to the host or companion home is a flat monthly rate to meet the individual's support needs, and is exempt
from income taxes. The host or companion home will be paid on the basis of intensity and difficulty of care| The rate
methodology is described in the waiver application.

No more than three individuals receiving host home services may share a redit#iviceials receiving host
home services and sharing a home with housemates shall each have a private bedroom, unless they choose
otherwise.

For individuals hospitalized, staffing supports normally provided through Shared Living services may be provided to
assist with supports, supervision, communication, and any other supports that the hospital is unable to provide. The
service will: be i de ndentdred sedvice plan; pravided to chéevneeatisiohtheGnslividquad r s o n
that are not met thralh the provision of hospital services; not substitute for services that the hospital is obligated to
provide through its conditions of participation or under Federal or State law, or under another applicable

requirement; and be designed to ensure smoatisitions between acute care settings and home and community

based settings, and to preserve the individual ds funct

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Parents of minor children, legal guardians, and spouses cannot be providers for their child, ward, or spouse

Payments for Shared Living do riatlude room and board, items of comfort or convenience, or the costs of h
maintenance, upkeep, and improvemémdividualswho receive Shared Livingervices shall not also receive
state plan personal care.

The Shared Living service includes compasesf PA, ISD and CN within the service implementation; therefor;
PA, ISD and CN services cannot be authorized in addition. PA, ISD and CN are already components of Sh

Living service and funded under the Shared Living service.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person

Relative

O Legal Guardian
Provider Specifications:

Provider Categoryj

Provider Type Title

Individual

Shared Living

Agency

Shared Living

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: SharedLiving

Provider Category:
Individual
Provider Type:

Shaed Living

Provider Qualifications
License(specify):

Certificate (specify):

Certified under 9 CSR 45.016.060.

Other Standard (specify):

DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
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Frequency of Verification:

Prior to contract approval or renewak needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: SharedLiving

Provider Category:
Agency
Provider Type:

Shared Living

Provider Qualifications
License(specify):

Certificate (specify):

Certified under 9 CSR 45.016.060.
Other Standard (specify):

Accredited through CARF, CQlor Joint Commission.
DMH Contract

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office staff
Frequency of Verification:

Prior to contract approval or renewal; as needed basis on service monitoring concerns.

Appendix C: Participant Services
C-1/C-3: Service Specification

Statelaws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests theridyitbgorovide the following additional service not
specified in statute.

Service Title:

Specialized Medical Equipment and Supplies (Adaptive Equipment)
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HCBS Taxonomy:

Category 1: Sub-Category 1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4:

Specialized medical equipment and supplies includes devices, controls, or appliances, specified in the sup|
which enable individuals to increase their abilities to perform activities of daily Jieing perceive, control, or
communicate with the environment in which they live.

Includes items necessary for life support, ancillary supplies and equipment necessary to the proper functios
such items, durable and ndarable medical equipment aadpplies, and equipment repairs when the equipme
supplies and repairs are not covered under the Medicaid State Durable Medical Equipment (DM pthes
incontinence supplies.

Items reimbursed with waiver funds, shall be in addition to any mlesticépment and supplies furnished under |
State plan and shall exclude those items which are not of direct medical or remedial benefit to the paiticipa
items shall meet applicable standards of manufacture, design and installation.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Costs are linmied to $7,500 per year, per individual. The annual limit corresponds to the waiver year, which
July 1 and ends June 30 each year.

The services under the Comprehensive Waiver are limited to additional services not otherwise covered unc
state pan, including EPSDT but consistent with waiver objectives of avoiding institutionalization.
Children have access to any medically necessary
Early and Periodic Screening, Diagnosticand Treatmt ( EPSDT) services to he
developmental needs. This includes age appropriate medical, dental, vision, and hearing screening service
diagnostic and treatment services to correct or ameliorate identified conditions. Sygppeided by this waiver
service is to improve and maintain the ability of the child to remain in and engage in community activities. F
this waiver service may also be authorized for items/repairs not covered under state plan and falls wigterth
service definition described above.

I f a person6és need candét be met within a | imit,
may be approved by the by the director or designee to exceed the limit if exceeding tvéllnesult in decreasec
need (units) obne ormore othemwaiver servicesThe serviceplan must documemxceeding thémit for the
service that will result in a decreased need of one or more other waiver services. If it is determined the nee
significant number ofndividuals cannobe metwithin thelimitation, anamendment wilbe requested tincrease
the amount of the limitation.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E

12/23/2021



Application for 1915(c) HCBS Waiver: MO.0178.R07.02 - Jul 01, 2021 (as of Jul 01, 2021) Page 166 of 330

Provider managed

Specify whether the service ray be provided by(check each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Categoryj Provider Type Title

Agency Medical Equipment & Supply

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Specialized Medical Equipment and Supplies (Adaptive Equipment)
Provider Category:
Agency
Provider Type:

Medical Equipment & Supply

Provider Qualifications
License(specify):

Certificate (specify):

Other Standard (specify):

Registered and in good standing with Missouri Secretary of State; DMHacgrthe provider must b
enrolled with MO HealthNet as a state plan DME Provider or currently possess a DMH contract
provide any other DD waiver service.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the spimficare readily available to CMS upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specfied in statute.
Service Title:

Speech Therapy

HCBS Taxonomy:

Category 1:

11 Other Health and Therapeutic Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

11100 speech, hearing, and language therapy

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Speech Therapy (ST) is for individuals who hapeech, language or hearing impairme8tvices may be

provided by a licensed speech language therapist or by a provisionally licensed speech therapist working with
supervision from of a licensed speech language therdpiste i ndi v i d u #eérdpg mustbeddterfined t hi s
in a speech/language evaluation conducted by a certified audiologist or a state certified speech therapist. The need

for services must be identified in the support plan and prescribed by a physician. ST provides treatmegetbr| del

speech, stuttering, spastic speech, aphasic disorders, and hearing disabilities requiring specialized auditory training,

lip reading, signing or use of a hearing aid.

Services may include consultation provided to families, other caretakers, arntiabiservices providers. A unit
of services is 1/4 hour.

Waiver providers must be licensed by the State of Missouri as a Speech Thé&rephedicaid Waiver enrolled

provider may employ a person who holds a provisional license from the State ofiViegaractice speeeh

language pathology or audiologyersons in their clinical fellowship may be issued a provisional lic€tisgcal

fellowship is defined as the supervised professional employment period following completion of the academic and
pradicum requirements of an accredited training prograrovisional licenses are issued for one y@éthin 12

months of issuance, the applicant must pass an exam promulgated or approved by the board and must complete the
master 6s or do cinstitutianlbccrdddeg byehe Cdumcibam Academic Accreditation of the

American SpeechanguageHearing Association in the area in which licensing is soWffavisionally licensed

speech therapists must receive periodic, routine supervision from ti@oyem a Medicaid waiver enrolled ST

provider.

Therapies available to adults under the state plan are for rehabilitation neederdyies in the waiver are above
and beyond what the state plan providdserapies in the waiver are more habilitativenature; habilitative therapy
is not available under the state plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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The individual's need for this therapy must be determined in a speech/language evaluation conducted by a
audiologist or a state adied speech therapiskervices must be required in the support plan and prescribed by
physician.This service may not be provided by a paraprofessional.

Speech therapy needs for the eligible person through EPSDT, as applicable, shall be accesezddarl
accordance with the requirement that state plan services must be utilized before waiver services can besgre
services authorized through the waiver shall not duplicate state plan seBhideen have access to EPSDT
services.

The ®rvices under the Comprehensive Waiver are limited to additional services not otherwise covered und
state plan, including EPSDT but consistent with waiver objectives of avoiding institutionaliZZhitdren have
access to any medically necessasypre nt i ve, di agnostic, and treat me
Periodic Screening, Diagnostic and Treatment (EI
needs. This includes age appropriate medical, dental, vision, and reagrging services and diagnostic and
treatment services to correct or ameliorate identified conditions. Supports provided by this waiver service is
improve and maintain the ability of the child to remain in and engage in community activities.

Service Delivery Method(check each that applies)

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Individ ual Licensed Speech Therapi

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
ServiceName: SpeechTherapy

Provider Category:
Individual

Provider Type:

Licensed Speech Therapist

Provider Qualifications
License(specify):

Licensed per RSMo 1990 345.050
Certificate (specify):

Provisionally licensed per RSMo 1998 345.022, employed & supervised by licensed speech thel
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Other Standard (specify):

DMH Contract
Verification of Provider Qualifications

Entity Responsible for Verification:

Regional Office
Frequency of Verification:

Prior to contract approval or renewal; as needed baseerane monitoring concerns

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requestsuttherity to provide the following additional service not
specified in statute.

Service Title:

Transportation

HCBS Taxonomy:

Category 1: Sub-Category 1:
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Transportation is reimbursable when necessary for an individual to access waiver and other community set
activities and resoues specified by the service plan. Transportation under the waiver shall not supplant
transportation provided to providers of medical services under the state plan as required by 42 CFR 431.5%
it replace emergency medical transportation as ddfat 42 CFR 440.170(a) and provided under the state plan
State plan transportation in Missouri is provided to medical services covered under the state plan, but not t¢
waivered services, which are not covered under the state plan.

Regional offices mugtrovide the transportation provider with information about any special needs of particip
authorizedor transportatiorservicesA variety of modesof transportationmaybe provided,dependingn the needs

of the individual and availability of serviceAlternatives to formal paid support will always be used Whene&&[:ZS/ZOZl
possible. A unit is one per month.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

State plan transportation under this waiver is limited to medical services covered in the st&mfagian
transportatiordoesnot covertransportng persongo waiver serviceswhich arenot coveredunderthe stateplan.

Service Delivery Method(check each that applies)
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicenay be provided by(check each that applies)

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category] Provider Type Title

Agency Transportation Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifcations for Service

Service Type: Other Service
ServiceName: Transportation

Provider Category:
Agency
Provider Type:

Transportation Agency
Provider Qualifications

License(specify):

RSMo., Chapter 302, Drivers & Commercial Licensing
Certificate (specify):

Other Standard (specify):
DMH Contract
Verification of Provider Qualifications

Entity Responsiblefor Verification:

Regional Office
Frequency of Verification:

Prior to contract approval; as needed based on service niogitmncerns
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Appendix C: Participant Services
C-1: Summary of Services Covered2 of 2)

b. Provision of Case Management Services to Waiver Participantidicate how case magement is furnished to waiver
participants g¢elect ong

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check eaclthat applies:

O As a waiver service defined in Appendix €3. Do not complete item-C-c.

O As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Optiohmplete item
C-1-c.

As a Medicaid state plan service under §1915(g)(1) tife Act (Targeted Case ManagementComplete item
C-1-c.

O As an administrative activity. Complete item €l-c.
O As a primary care case management system service under a concurrent managed care autho@gmplete
item G1-c.

c. Delivery of Case Management Saices.Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Division of DD Regional Offices (State Employees), and approved TCM Entities Employees.

Appendix C: Participant Services
C-2: General ServiceSpecifications(1 of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves. Criminal history and/or background investigations are required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the processrigrtieasmandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available
CMS upon request through the Medicaid or the operating agency (if applicable):
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(a) Background screening is requirfat all provider staff and volunteers who have contact with consumers.
Background screenings are required for volunteers w
program.t does not apply to natural suppovitbo assist individuals as a€nd would by providing assistance

with shopping, transportation, recreation, &ackground screenings are also required for members of the
providerds household who have contact with resident
(Title 9 Code of State Regulations-2.90 and Department Operating Regulation 6.510).

(b) An inquiry must be made for all new employees and volunteers with the Missouri DHSS to determine whether
the new employee or volunteer is on DSS or the DHSS disquabiickdi. An inquiry is also made with the DMH

to determine whether the individual is on the DMH disqualification regiétgriminal background check with the
Missouri State Highway Patrol is requiréthe criminal background check and inquiries aredteti prior to the
employee or volunteer having contact with residents, clients, or pa#idimgw applicants for employment or
volunteer positions involving contact with residents or clients nd)stign a consent form authorizing a criminal
record relew with the Missouri Statelighway Patrol either directly through the patrol or through a private
investigatory agency; 2) disclose his/her criminal history including any conviction or a plea of guilty to a
misdemeanor or felony charges and any suspeinggakition of sentence, any suspended execution of sentence, or
any period of probation or parole; and 3) disclose if he/she is listed on the employee disqualification list of the DSS,
DHSS, orDMH.

(c)Employers are responsible for requesting the backgrsareknings.A single request is used and submitted to
the stateds Family Care Saf et YheRE@SRihas ticcegs td tie CrinRal recom p e
system of the state Highway Patrol as well the abuse/neglect and employee disqualifatafiegistries that are
required. Employers responsible for requesting background screenings are any public or private residential facility,
day program, or specialized service operated, licensed, certified, accredited, in possession of deered status,
funded by the DMH or any mental health facility or mental health program in which people are admitted on la
voluntary basis or are civilly detainddursuant to chapter 632 thiackground screen shall be dowelater than

two working days after hiringny person for a fullime, parttime, or temporary position that will have contact with
clients, residents, or patients. The criminal history/background investigations are statewide.

(d) Each agency must develop policies and procedures regarding the imiatgomeof this rule and the disposition
of information provided by the criminal record revieReview of provider policies and procedures are part of a
provider certification site visit per 9 CSR-50190.

The DMH certification process and Division of DMdovider Relations review process all look for evidence that
background investigations are completed as required. The DMH licensure/certification process occurs every 2 year
and Division of DD Provider Relations review process occurs every 3 years énddiofor evidence that

background investigations are completed as required.

b. Abuse Registry ScreeningSpecify whether the state requires the screening of individuals who provide waiver services
through a statenaintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® ves. The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; peiseof positions for which

abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have be
conducted. State laws, regulations and policies referenced in this description are available to CMS upgon reques
through the Medicaid agency or the operating agency (if applicable):
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